FILED

2006 FOR PROFiIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # V63202

1. Entty Name

NORTHWEST FLORIDA SURGERY CENTER, INC.

Principal Pace of Business Mailing Address
?6? AIRPGRT ROAD — 767 NRPORT RUAD
PANAMA CITY, FL 32405 IS APRAMACHY, FL 32405 ©S

AR

04192008 No Chg-P CRZEU34 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Murrher Appled Far |}

58-3123289 Mot Applicatle
. $8.75 acditional
5. Cenifiicals of Status Desired = Fee Raquired

6. Name and Address of Current Registerad Agent

BRYANT, ROWLETT W ' DO NOT WRITE

833 HARRISON AVENUE

PANAMA CITY, FL 32401 IN THIS SPACE

8. The abave named antity submits thig statement for the purpose of changing its regrsiared oﬁ' ce or regisiered agant, or botk, in the State of Flodida, 1 am lamiliar with, and accept
the chigations of repisiered agent.

SHENATURC

Spratuin, yped of poried navme o4 regrstered Bpem and Bre il gpp]'rl:abis ] lNOfE, Ragisierad Ageal sigratura raquied wilen wainglaling3 - OAYE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Feo will be $550.00 TrustFuad Contribution. ~ L1 Added to Fees
0. OFFILERS AND IRECTORS 7 ]
THLE I T
MAME ROHAN, MICHAEL M.D, : “"“:ﬁ]ﬂﬂ""SSS"’G
STEET D0Ress | 408 W $9TH STREET ) TR ]
arv st ze | PANAMA CITY, FL - 05/16/05-80038-008 150,00
LE TD
WAME PARELL, JOSEPH G M.D.

STRELT ADDRESS | 330 W 23RD STREET
GITY-§T- 219 PANARMA CITY, FL Tl

TNE PR
HARIE STRINGER, MERLE P MD

chsiar | PANAMACITY L 52405 | : DO NOT WRITE
,. | IN THIS SPACE

HAME GOCDWILLER, STEVEN E MD
STREET ADDRESS | 402 WEST 19TH STREET
CITY-81-2F PANAMA CITY, FLU 32405

TITeE ASSY
RAME ELZAWAHRY, KANMEL MD
STREET ADDRESS § 2202 STATE AVE SUITE 2001

CITY-$1-21p PANAMA CITY, FL 32205
WE >4

BMAE SAMUELIAN, RON
STREET ABSRESS | 76T AIRFORT RD
GITy-§7-2P PAMNAMA CITY, FL

12 lheraby certly that the informatigh supglled witer i htmg daes not quah for fie ﬁxemphuns contained n Chapler 118, Flpnua Slalulea ! lunher canlily Wat the niarmatior
indicated on Wis rspor or supgmental \eport 1s rhe and accurate ama ghat rf signatura shal have the same legal affect as i made unSer oath, that 12m an officer o diecter
of he comorahon of the receiybr or tr#side EMpoye ed 1o exelrﬁuze s papofas required by Chapter 6G7, Flodda Statutes; and that my name appears in Slock 10 or Slock 114
- all oifer ke empghvergfd.

SIGNATURE: __ Y AL )_c’_/_gd "L/JTT o

'f Detw Daynma Prace # ]




