FILED

2005 FOR PROFIT CORPORATION :
R R Jul 14,2005 08:00 AM

DOCUMENT # V63202

1. Entity Name

NORTHWEST FLORIDA SURGERY CENTER, INC.

______ .l — T -~ Secretary of State

P —

Principai Placa of Business ~ - Mailing Address

767 ARPORTROAD 767 AIRPORT ROAD
PANAMA CITY, FL 32405 ~ US KPNAMA CITY, FL 32405 US

: ' (RO RAA

07122005 No Chg-F CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE = == Appied e
59-3123288 Nct Applicable

= $8.75 Aadditional
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent — e e i i s

555 HARRISON AVENUE - —— " "DO NOT WRITE
PANAMA CITY, FL 32401 lN THIS SPACE

i AP

r———

- i - el - - i e == et A -
8, The above named entity submits this statement for the purpess of changing its registered office or registered agant, or both, in the State of Florida. ! am famihar with, and accept

the obligations of registerad agent.

SIGNATURE emos = S _
Signalure, lyped or pinted name of registered agent and tite if applicable {NOTE. Regrsterad Agenl signatra requlted when relnsating) o _ DATE

FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Bo In accordance with s. 807.123{2)(b}, F.5., the

DPua by September 7, 2005 Trust Fund Cantribution, ] Addedto Fees corporation did not receive the prior notice,
0. = OFFICERS AND DIFECTORS ]
TE T ’
NAME ROHAN, MICHAEL M.D. i“‘ﬂ‘t&i}i ;-3-__.2‘_}‘_«!53
STRECT ADRESS | 408 W 19TH STREET . ST P L SOTTT BT L
C-sae | PANAMACITY, FL o 7 Ji/18/0A~BGUi -0l 158, &5
TMLE R
NAME PARELL, JOSEPH G M.D. - T
STREET ADDRESS | 330 W 23RD STREET
Ore-5T-2p | PANAMACITY,FL e - = e———— S ———
TE FD
NAME STRINGER, MERLE F MD

o li(:r\:A'—s\l.‘;RcR:i?Ef\;Ezws . DO NOT WRITE

iy gg%DWlLLER. STEVEN E MD 'N THIS S PACE

HAME

STREET ADGRESS | 402 WEST 19TH STREET T .
omy-ST-ZP | PANAMA CITY, FL 32405 _1__ i : m—— T .

1MLE ASST 7

NAME ELZAWAHRY, KAMEL MD

STREET ADDAESS | 2202 STATE AVE SUITE 2001
Crv-3T-1p | PAMAMACITY, FL 32405 = s

TITLE S M
NAME SAMUELIAN, RON
STREET ADDRESS | 787 AIRPORT RD
CiTy-8T-2¢7 PANAMA CITY, FL

o g gy T )

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fgrida Statutes. | further certify thal the iniormation
indinated on this repart ar supplemental repen is tnue and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 er Block 17 if
changed, or on an attachment with an address, with aif cther iike empowered. f\s—o .

SIGNATURE: ?ﬁﬂhlmﬂw e ._.L_g'/f:?&' TL31717

SIGNATURE AND TYPED OR PRINTEGINAME OF SIGNING OFFICER OR DIREGTOR Gaylime Phong #




