2005 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT _ Feb 15, 2005 8:00 am

- 4

DOCUMENT ¥ V47477 Secretary of State
. Entity Name
SAMUEL WELLS SURGICENTER, INC. 02-15-2005 90023 022 ***150.00
Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD. 3599 UNIVERSITY BLVD. JUUIUVRY
SUITE 604 SUITE 604
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T s v RS RATR A AR HOAVAR RN

Suile, Apt, #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_ 59-3129938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.-F’iEq L’:}Se‘:gtio”a’
6. Name and Address of Current Registerad Agent _ 7. Name And Address of New Registered Agent
e Name 7w el T 4. DaAM
OB LEWIS J MD T h C e - - i
3599 UNIVERSITY BLVD S #604 Street AddresﬁPO B’x Num erﬁldl Acce;#tﬁ) T TR
JACKSONVILLE, FL 32216 idlwiiq an
' H
550 6%4 7 fead b #5040
Cny Zip Code
TTACSonuillE FL | *25¢;

8. The above named entity submits this statement for the purpose of changing its registered cftice or reg;slered agent, or both, in the State of Florida. | am familiar wnth and accept

LTI D s Pk - Focks s B A, 2)re fo

S'QMVM p‘;lnted name of registerad agent ar‘d@a il apphicable. {NOTE: Ragistered Agenl signature r;uired when rainstaung} - D.‘TE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PST [ pelete TITLE [ change [ Additicn
NAME OBIl, LEWIS J NAME
STREET ADDRESS | 35989 UNIVERSITY BLVD S, #6504 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL CITY.ST-2IP
TITLE v 77 Delete TITLE [ Change [ Addition
NAME BAIRSTOW-0OBI, MYRA NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD S, #5604 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE [ pelete THLE [J Change ] Addition
NAME NAME 3
STREET ADDRESS i -~ STREET ADDRESS
CITy-ST-21P cITy-8r-2P
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2IP ChY-57-2P
TIILE 3 petete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is (rue and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gddress, with all other like empowered.
SIGNATURE: v»%/;/fff// 3 W/ 2/5/05 -391 O?Og

SIGNATURE AND TTPED ORFPINTED NA F SIGNING OFFICER'DR DIRECTOR Data Daytima Phone #




