2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # V47477

1. Entity Name
SAMUEL WELLS SURGICENTER, INC.

Secretary of State

Mailing Address

3599 UNIVERSITY BLVD.
- SUIE 604

Principal Place of Business

3599 UNIVERSITY BLVD.
SHITE 604
JACKSONVILLE, FL 32216

JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

LT

02182004 No Chg-P CR2EQ34 {(10/03)
4. FE{ Number Applied For
59-3129938 Mot Applicable

$8.75 Additional

5, Certiicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

OBILEWIS J MD
3599 UNIVERSITY BLVD S #604
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am {amiliar wnh and acbe}:t

the cbligations of registered agent.

SIGNATURE

Sgnature, fyped of primted name of regrstered agent and ulic 1l 2pphcabla

(NCTE Registered Agent signature required when relnstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclipn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

e PST

HAME OBl LEWIS ¢

SIREET ADDRESS | 3599 UNIVERSITY BLVD S, #6504
CITY-ST-2P JACKSONVILLE, FL

HILE v

NAME BAIRSTOW-CBI, MYRA

SIREET ADDRESS | 3599 UNIVERSITY BLVD S, #6504
CiTY-SI- 2P JACKSONVILLE, FL

TITLE

NANE

SIREET ADDRESS
CiTY-SI-fIP

ITLE

NAWE

STREET ADDRESS
CiTY - S7- 2P

NIE

NAME

STREET ADDRESS
Ciy-§t-21p

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

Uao00G1 26831
04/23/04-80041-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby cettify that the information supnlied with this filing doss nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furtner certify that the information
indicated an this report or supplemental repert is true and accuralte and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver oL trustee empowered to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

n address, withyall oiher like empowered.

changed, or on an attachment

SIGNATURE:

t-220% (G04) 3990985

Daytme Fhone &




