1T - e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # V47477

1. Entity Name
SAMUEL WELLS SURGICENTER, INC.

Principal Place of Businass

3599 UNIVERSITY BLVD.
SUITE 604
JACKSONVILLE, FL 32216

Mailing Acdress

SUITE 604

3599 UNIVERSITY BLVD.
IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

MR

Secretary of State

AR TRV R R

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
59-3129938 Not Applicable

8. Certificate of Status Desved [ ?gggq lﬁ:’;}‘“ﬂﬂ‘

8. Nams and Addrecs of Current Rogistered Agent

LUDWIG AND BUNN PA
5150 BELFORT ROAD STE 500
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept

fhe obligations of registered agent,

SIGNATURE

Sigewturs, typed of printed name of registered agent and tits f spphcahle,

{NOTE: Regraterad Agent signatrs required whan rensistng)

DATE

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DiRECTCHS

I

TME PST

NAME OBI, LEWIS J

STREET ADDRESS | 36599 UNIVERSITY BLVD S, #604
CITY-8T-2P JACKSONVILLE, FL

TMLE A

BAIRSTOW-OBI, MYRA

3599 UNIVERSITY BLVD S, #604
JACKSONVILLE, FL

STREET ADORESS
Lay-ST-2P

HAME
- BTREET ADORESS
Cry-5T-2P

TinLE

HAME

STREET ADDREES
CITy-81-2P

TME

NAME

ETREET ADDRESS
cay-g1-2pP

TILE

HAME

STREET ADDRESS
Ciry-g7-2p

Unpoooe21a1 1

bes12.

DO NOT WRITE
IN THIS SPACE

SIT-30007-024 150,

T
L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tf!ia rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowaerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

powered.

T /(507

indicated on
of the corperation or the receivar,
changed, or on an attachment

SIGNATURE:

an address, with allother
LY

W4 90905

SIGNATURE AND TYPED OR P

HAME OF SIGNING OFFICER OR DIRECTOR

Cate

Duytine Phone #




