R PROFIT CORPORATION

2005 FO
' ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P03000089907

1. Entity Name
SUNSHINE STATE SURGICAL SPECIALISTS, P.A.

Secretary of State

02-03-2005 90044 045 ***150.00

Principal Placs of Business

18879 NIGHTINGALE {ANE
3
TAVARES, FL 32778

Mailing Addrass

P. 0. BOX 547
TAVARES, FL 32778

N
I

- DO NOT WRITE IN THIS SPACE

AR

INUGERR NI

01252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0702706 Not Applicable

$8.75 additional

= Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

BJERKEN, DAVID MD ST
1879 NIGHTINGALE LANE

B3
TAVARES, FL 32778

R T
P SR I S

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with

the obligations of registered agent.

SIGNATURE

. and accept

Signaturs, Iyped or printed nams of registared agent and title If applicabie.

(NOTE: Ragisterad Aganl signature required when reinstating)

L DATE, | \

~ FILE NOWM! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contitbution.

9. Election Carhpaign Financing ‘

$5.00 MayBe
.Added to Fees

10. . OFFICERS AND DIRECTORS |

D

BJERKEN, DAVID MD
1879 NIGHTINGALE LANE
TAVARES, FL 32778

TITLE

NAME

STREET ADDRESS
CITy-sT-ZIP

TIFLE

NAME

STREET ADDRESS
Cry-sr-217

TITLE

NAME

STAEET ADDRESS-
CITY-ST-2IP

i,

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CAY-ST-2IP

L

_NAME

TIME

STREET ADDRESS
CiTY-ST-2P

i

s

""DO NOT WRITE
~ IN THIS SPACE

SN

Saaaa

that the information supglied with this filing

12. | hereby certif
%is report or supplemental report is trug an

indicated on 4

does not qualify tor the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaeration or the recaiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Sf /-?(J-ﬂf-

-‘/ 24 {06 352-742-/ 300

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING CFFICER OR DIRECTOR

", Dalg Daytima Phons #




