FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ¢ T Jan 17 1997 8:00am
M oer Secretary of State
DOCUMENT # 604059 (6)

SURGICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

G

Principal Place of Business

1181 ORANGE AVENUE 1181 ORANGE AVENUE
WINTER PARK. 32789 WINTER PARK. 32789-4807
3. Date Incorporaied or Quatified 3s. Dale of Last Report
01/02/1973 01/26/1896
2, Principal Place o Basmoss 2. Mailing Address 4. FEI Number Applied For
m R 25]....‘ 59'1447035 Not Applicable
Suite. Agt. #. otc Suite, Apt. #, etc o ) $8.75 additional
,El 27] 5. Certificate of Status Desired O Fes Required
Cily & Siale | Ciy & Sae 6. Election Campaign Financing $5.00 may Be
E;I zﬂ Trust Fund Contribution {:I Added to Feses
| Zp i _ Gountry | an Counlry 8. This corporation has liabllity fgr injangible tax under s. 189.032,
24] . 25| o 291 m Florida Statutes Yeos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of NeW Reglstered Agent
: 1
MILLER, GENE C M.D. 81| Name
"81 ORME AVENLE 82| Street Address (P.O. Box Humber is Not Acceptable)
WINTER PAKR FL 32789 -
84 City FL 85| Zip Code

1. Pursuant 1o the provis ons of Sections 607 0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office of registered agent, or both, in the Slate of Fiarida Such change was authotized by the corparation’s boatd of directors. | hereby accept the appointmeant as registered
agent | am lamilar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
el RN TIe RL I U Ul S RN O | fereel anent i e s apgeable (NOTE Fegistered Agent signafure required wher. renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] DecETE 11 L [ Change T Aoditien
Kam MILLER, GENE C 1.2 NAME
street aooress | 1161 ORANGE AVENUE 1.3 STREET ADDRESS
av-si-ze . WINTER PARK, FL 00000 14 0T -5T-71P
THILE D T DECETE 21TILE L] change [} Addition
NAME WIER, DARYL D MD 2.2 NAME
stree aooress | 1181 ORANGE AVENUE 23 STREET ADDRESS
arv-st-oe | WINTER PARK, FL 00000 2 4GiTY-51- 20
TIE ™ (] peLete 31TIILE [T change ~ T Adition
HAME PORTOGHESE, JOSEPH D M.D. 32 HAME
stazet anoress | 1489 ORANGE AVE, 33 STREET ADDRESS
orv-stoe | WINTER PARK FL 34Ty -ST-2F :
1% vD [J oeLete a1 ILE [T change T[] Aadition
NAME THIELER, WILLIAM R 4.7 NAME
srerraportss | 1181 ORANGE AVE 4.3 STREET ADDRESS
on-si-ne | WINTER PARK, FL 00000 44¢Iry-51-29
THLE [=) [T oeLETE 51 THLE L] Change [J Additan
Ko BARR, LOUIS H. 52 NAME
smrerancress | 1181 QORANGE AVE. 43 STALET ADDRESS
Oty ST 7P WINTER PARK FL 540TY-SI-ZP
e ") [ DELETE E1TILE L Crange T Addition
Nawe POSADA, ROBERTO G. 6.2 NAME
sreet a0oress | 1981 ORANGE AVE £.3 STREET ADDRESS
CITY - ST-2IF WINTER PARK FL §.4 £ITY-5T-2IP

14. | do hereby certify tha the informalian supplicd with 1his Ting does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or direclar of the corparabon or 1ne receiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Bock 12 o Block 13 [Lekanged, or on an attachment with an address ’r_ ’5 q7

SIGNATURE: — <At e LKL T8l | {OENE ¢ INVLER D. 407-(-133]

SIGKATURE AND TYPEL: Ot PRINTED NAME OF SIGNING OFFICEA OH DIRECTOR Ditte Oaywre Plure

CR2E034 (9/96)



