2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # V47477

1. Enlily Name

SAMUEL WELLS SURGICENTER, INC.

Secretary of State

Principal Place of Business

3539 UNIVERMTY BLVO.
SUITE 604
JACKSONVILLE, FL 32236

Mailing Addrass

3599 UNNERSITY BLVD.
SUITE 604
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

RO h

02202008 Nao Chg-P CR2E034 (11/05)
4, FEt Number Appliad For
59-3120838 Nt Applicatble
i - $8.75 additional
I 5. Cenificale of Status Desired (! Fee Raguired

£. Meme and Address of Current Ragisterad Agent

LUDWIG AND BUNN FA )
5150 BELFORT RQAD STE 500
JACKSONVILLE, FL 32256 -

DO NOT WRITE
IN THIS SPACE

8, The above named ensity submits this statemari lar ve purpose of changing ils regisiesed oftice or reglsterad agant, ar both, in the State of Flonda, 1 am famiiar with, and accent

lhe obiigations of registered agent.

SIGNATURE

Sipnaiure, Yped o printed Do of magistaced ST &0 1R IF apicatie.

{NOTE: Registerea Mgent signalure raguindd when ralnstatng} QATE

@. Electon Campalgn Financing

FILE NOWH! FEE IS $130.00 Trust Fund Contibution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added lo Fees

18, CFFRICERS AND DIRECTORS ;

TWLE PST

HAKE CBt, LEWIS J

STREST ADDRESS | 3599 UNIVERSITY BLVD S, #5604
CATY-55-2i7 JJACKSONVILLE. Ft.

6183 v

NAME BARSTOW-0BI, MYRA

STREET ADORESS | 3599 UNIVERSITY BLVD S, #604
CATY-ST- 1P JAGKSONVILLE, FL

3

RAME

SIRTET AIDRESS
CIty-§T-2P

TLE

KAME

SIRLET ADDRESS
CIvY-51-2P

TIE

NAME

SIREET ATDRESS
CRy-stze

TR
NAME
STNEET ADORESS
CITY-SI-ZL

_ LB0on0gE F40 .
[E/21/08-80026-01 7 150,00

DO NOT WRITE
IN THIS SPACE

12. {1 hareby certify that the infarmattea supoli
indicared ¢n this raport ar supplemenial
of the corporation or 1he recelver or fugles empawared lo
changed, or on an atlachment wit ddrass, with &

SIGNATURE:

with this filing does not gualily for the exemplions cortained in Chapler 118, Porida Statuies. | furlher carlity that the inlgrmaiion
curale and that my signatuce shail have the same lepal effect as if smade undar aath; thal { am an officer ar directer
uts this report as required by Chapler BUT, Flosida Statutes; and thal my nameg appears in Block 10 of Biock 111

Eﬁawﬂ}ﬁ TYPED O% PRINTHD NAME OF SICHNG OFFCER OR omECTOR /

7



