2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 523899 =~ .

1. Entity Name
FLORIDA SURGICAL GROQUP, P A.

Mailing Adﬁrés-s
661 E. ALTAMONTE DR,

#323
ALTAMONTE SPRGS, FL 32701

Principal Place of Business

661 E. ALTAMONTE DR.
#323 -
ALTAMONTE SPRGS, FL 32701

m— — =

DO NOT WRITE IN THIS SPACE

e R TR

FILED
.. May 31, 2005 08:00 AM
Secretary of State

AR BAR R R AD

05242005  No Chg-P CR2E034 (10/03)
4. FE| Number ' ppied For
59-1713370 Not Applicable

1 8 Certificata of Status Desired

0 $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

CRYAR, JEFFERY R

661 E. ALTAMONTE DR.

#323 -— - - -
ALTAMONTE SPRGS, FL 32701

DO NOT WRITE
IN THIS SPACE

o

8. The abiove namad entity submits this statemant for the purpose of changing its registered office or registared agent, ar bath, in the State of Florida, | am familiar with, and accsﬁt

the abfigations of ragistarad agant. -

SIGNATURE =

Sigaature, lyped or printed name of rmlsle(ed agent and til'e «f applicable.

{NOTE. Regisiored Agent signatura required when relnstafing} DATE

9. Elaction Campaign Financing
Trust Fund Contribution. 0O

FILE NOW1I! FEE IS $150.00
Due by September 7, 2005

- $5.00 may Be
Added fo Fees

In accordance with s. 607,193(2)(p), F.S., the
corparation did not receive the prior notice.

10, —_ OFFICERS AND DIRECTORS I

TME P

NAME CRYAR, JEFFERY R M.D,
STREET ADDRESS | 661 E. ALTAMONTE DR. #323
CITY-ST-2P ALTAMONTE SPRINGS, FL 32704 N L -

e VPD

NAME YURSQ, J. MICHAEL ™M.D.
STREET ADDRESS | 661 E. ALTAMONTE DR. #323
CITY-ST-2P ALTAMONTE ._."-‘._F;’:BINGS, FL 32701 —

TmE
RAME
STREET ADDRESS
CITY-8T-2P ) i i . [

TLE

NAME

STREET ADDRESS
ciTy-§1- 2 : —

TILE
NAME
STREET ADDRESS

CiTY-ST- 2P . — = —

e
NAME
STREET ADDRESS .
CITY-ST-2IP _

- A e o g

0000363493
1531 /05-B0003-013 150,00

DO NOT WRITE
IN THIS SPACE

- — — \

ey il = -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Flerida Statutes. ! further cartify that tha information

of the corporation or the recaiver or Lrustee aRTPowWr

indicatad on this repern or supplemantal report is true
changed., or on an attachment with an addresg, wi

g the@; empawered.
o

SIGNATURE:

accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
0 exacute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 i

Hol -84 - LS

SIGNATURE ANG T1gED OF Pfﬂfn NANE OF vmm CFFICER O DIRECTOR

5/%/{

Oiaytime Phana #
|

- 7



