*

« 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V63202

1. Entity Name
NORTHWEST FLORIDA SURGERY CENTER, INC.

Principal Place of Business

767 AIRPORT ROAD

Mailing Address
167 AIRPORT ROAD ' : ST

FILED
May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90032 010 ***150.00

PANAMA CITY, FL 32405 US APNAMA CITY, FL 32405 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3123289 Not Applicable
Z Country Zip Courtry 5. Certificate of Siats Desied ~ []  38-7D Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name

BRYANT, ROWLETT W
833 HARRISON AVENUE
PANAMA CITY, FL 32401

Sireel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalwre, typed o pinted name of regisiered agont and utle if applicanle. (NOTE: Ragistared Agant signatule equired when feinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIi! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T ﬂ Delete TITLE Clchange 3 Acdition
MAME ROHAN, MICHAEL M.D. NAME

STREET ADDRESS | 408 W 19TH STREET STREEY ADDRESS

CITY-5T-2IP PANAMA CITY, FL CITY-3T-2P

TILE TD ﬂ Delete TITLE O change [ Addition
HAME PARELL, JOSEPH G M.D. NAME

STREET ADDRESS | 330 W 23RD STREET STREET ADDRESS

CITY-ST-218 PANAMA CITY, FL CITY-51-2IP

TITLE PD O pelete TITLE [ Change [ Adaition
NAME STRINGER, MERLE P MD NAME

STREET ADDRESS | 2011 HARRISON AVE STREET ADDRESS

CITY-5T-2IP PANAMA CITY, FL 32405 CITY-ST-2IP

TIFLE VvPD O oetete TITLE O change [ Addition
NAME GOODWILLER, STEVEN E MD NAME

STREET ADDRESS | 402 WEST 19TH STREET STAEET ADDRESS

CITY-5T-2IF PANAMA CITY, FL 32405 CITY-51-2IF

TITLE ASST ﬂoerete TITLE [ Change [ Addition
NAME ELZAWAHRY, KAMEL MD NAME

STREET ADDRESS | 2202 STATE AVE SUITE 2001 STREET ADORESS

CITY-S7-2IP PANAMA CITY, FL 32405 CITY-ST-21P

TITLE S O oelete TMLE [ Change [ Addition
NAME SAMUELIAN, RON NAME

STREEF ADORESS | 767 AIRPORT RD STREET ADDRESS

GITY-ST-2IP PANAMA CITY, FL GITY-ST-2IP

12. | hareby certify that the information supplied with t
indicated on this repart or supplem | report is tlue and pccurate and that m
of the corporation or the receiver dr trdstee empowdred o execute this repgp
changed, or on an attachment yth gh address. with'qlt other like :

SIGNATURE:

y-30-07

filindydoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gnature shall have the same legal effect as it made under oath; that | am an officer or director
gauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

880 -/ 4 20w

SIENATURE ANG TYPED OF PRINTEDLMARE OF SIGNING OFFICER OF DIRECTOR

Daylrna Phoneg




