—

2006 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOCUMENT # P03000089907

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

Jan 12, 2006 08:00 AM
Secretary of State

Mailing Address

P. 0. BOX 547
TAVARES, FL 32778

Principal Piace of Business

1879 NIGHTINGALE LANE
B3
TAVARES, FL 32778

-+ (RSN AR

01092006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrFT— reeied ot
02-0702706 | Mot Applicable
K. Certificate of Status Desired Il gg'zfqﬁ:f‘mal

6. Name and Address of Current Registered Agent

BJERKEN, DAVID MD
1879 NIGHTINGALE LANE
B3

TAVARES, FL 32778

' DO NOT WRITE
_IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, In the State of Florlda. | am tamillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed o pinted nana of reglstaced agent and Ut if appiicabls,

(NOTE. Regialored Agent signalure roquired whe refistaling)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2006 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Cantribution, _

£5.00 May Be
. Added o Feas

106, QFFICERS AND DIRECTORS. !

TWILE D

NAME BJERKEN, DAVID MD
STRETT ADDRESS | 1879 NIGHTINGALE LANE
LITYST-2P TAVARES, FL 32778

TTLE

HAME

STREET AQDRESS
LT -ST-IF

BT  ) E

TIE

NAME

STREET ADORESS
Cry-SsT-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

MAME

STREET ADDRESS
CiTy-81-2P

THLE

NAME

STAEET ADDRESS
CITY-57-2P

MAVDE-B001?-007 150,09

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicatled on ihis report or supplemental report & frse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or ifustee empowered 1o execute this report 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 all oth Ei!.c‘e ampowered.

\
SIGNATURE: N

SIGNATURE AND TYPED Oft PAINTED NAME

SIGAING OFFICER OR DIRECTOR

Daytine Phone ¥

e 352- 7%0~13D




