2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ -~ _ Jan 19,2007 08:00 AM

DOCUMENT # P03000088807

1. Entity Name

SUNSHINE STATE SURGICAL SPECIALISTS, P.A.

Secretary of State

Principal Ptaca of Business Mailing Address
1879 NIGHTINGALE LANE P. 0. BOX 547
B3 TAVARES, FL 32778

TAVARES, FL 32778

R A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPAGE i - s

02-0702708 Not Applicabie
. Gertifi f i $8.75 Adduional
5. Certificate of Status Desirect 0 Fae Ranubed

6. Name and Address of Current Rogistared Agont

1879 NIGHTINGALE LANE o

BJERKEN, DAVID MD : o DONOT WR'TE ) ‘
‘?iVARES, FL 32778 o | |N TH|S SPACE o ".-

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, lypes or printag name of ragistarad agent and title if applicable. {NOTE" Ragisiered Agenl signatut# requied when reinstaling) OATE
FILE NOWI!I FEE i$ $150.00 9. Elaction Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ] et
TILE D ’ R
HAVE BJERKEN, DAVID MD ‘ ‘
STREET ADDRESS | 1879 NIGHTINGALE LANE RPN
ov-si-zp | TAVARES, FL 32778 LT R '
e e o UOOGO00592288
NAME oo ULAeA0T-80062-002 150,00
SIREET ADDRESS e . Ce N _ .
GITY-ST-21P o N .. SN .. . ' . .
WIE S ey ) P .
- Co X o

s | .~ DO NOT WRITE

NAME
STREET ADDRESS .
CiFY-ET-21p . . T A S -

. INTHISSPACE

TILE . .
NAME
STREET ADDRESS , e
CiTY-5T-2P o ’ o : NN

TTLE Do
NAME LT S
STREET ADPRESS o

CITY-3T-2p CoL T

12. [ hereby certify that the information supplied with this ﬁn'né; does not quanfy for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accutate and that my signature shal! have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wjgh 2fl other like empowered.

SIGNATURE: &)‘4 lz»-— { /’;‘1 fo7 35274~ /300

SIGNATURE AND TYPED OR PRINTEL) NAME OF BIGNING OFFICER OR DIRECTOR Daytima Pnona #




