2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # 602347

1. Entity Name
CiTRUS SURGICAL GROUP, P.A.

Secretary of State

Mail
66

Prncipal Place of Buginess

661 E ALTAMONTE DR #3231t

ALTAMONTE SPRGS, FL 32701 US

ALTAMONTE SPRGS, FL 32701

ing Addrass

1 £ ALTAMONTE DR #331 "

DO NOT WRITE IN THIS SPACE

LI

04092004 No Chg-P CR2EQ34 ($0/03)
4, FEi Numbaer Applied For
59-1206743 Mot Applicable
) ; $8.75 addmional
‘ 5. Certificate _of_SEa:?s Dasired D Fee Rquired

§. Nams and Address of Current Registe

red Agent

IVAN R ROSADO, M.D.
661 E ALTAMONTE DR #334
ALTAMONTE SPRGS, FL 32701

DO NOT WRITE
IN THIS SPACE

e e ey

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

tha cbligations of ragistered agent.

SiGNATURE

-
'

xequi:e«? a.hep reinslaing)

Sigrature, ypad of printad rama of tegisisied ar.vomar; b'l:'u # applicahis NOTE ,R;n;s!g:mq Aanng signatura . DATE
FILE NOWI! FEE 1S $150.00 9, UIELEINE RO ARG RTG0 $5.00 vay Be
Atter May 1, 2004 Fee will be $550.00 RALNR LR L3 EHUGL LY Added o Fees
0. GFFICERS AND DIRECTORS g
il FD
KAME VAN R ROSADO
STREETADORESS | BB1 E ALTAMONTE DR #331
orv-st2p | ALTAMONTE SPRGS, FL . T %%%‘5}%6 :
HiE VP (42604801 25-012 150,00
NAME ROSADQ, VAN
STRLEY ACDRESS | 861 E. ALTAMONTE DR.
om-st2P | ALTAMONTE SPRGS, FL 1
e
RAME
STREET ADDAESS -
_ DO NOT WRITE
It
me IN THIS SPACE
STREET ADGRESS
GHY-ST-2P ‘
TILE 1
HAME
STREET ADDRESS
£ITY-§T. P .
T
f2AME ]
STREET ADBRESS
T 5T-2P o =

12, | hereby cortfy that the information suppl
indicated on this repon of supplemental ¢
of the carporation of the receiver or rusleelempow
changed, or on an allachmant with an

SIGNATURE:

et all other

ith this Jing doees niy qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. t further certify that the information
s o ard soouratd and that my signalwre shall have the same legal ellect as if made under calh; that | am an officer or direcior

lo exgcui

fis rapgrt as raquired by Chapi
2 .,mpoweid

1er §07, Flondta Statules, and that my name appears In Block 10 or Bioch 11 if

SIGNATUARE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR SIRECTQR

— Dayene Phone ¥

(4o7) 8- 77

Data




