FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED _
comboy  ABE “TRETEI™ | Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of St a‘te
DOCUMENT # (6)
1. Corporation Name

SURGICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

NG TERNERROL

Principal Place of Business Maiitng Address
1181 ORANGE AVENUE 1181 ORANGE AVENUE
WINTER PARK. 32789 WINTER PARK. 32789
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1973
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (251 R9-144703% Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. !
j : e ° 5. Certificate of Status Desired O $8.75 Add.itional
22 ) ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees _
Zip Country Zip Country 8. This carporation owes or has paid the ¢ year Intangible
;‘ ;S.I ;;l ?:la Personal Property Tax dde June 30. (%3 T no
g, Name and Address of Current Registered Agent 10. Name and Address of New RegisterecAgent
MILLER, GENE C M.D. 81| Name
1181 ORANGE AVENUE 82| Street Address {P.O. Box Nurmber is Not Acceptable)
WINTER PAKR FL 32789
83
84| City S ) FL ‘85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s Board of directars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the chligations of, Section §07.0805, Fiorida Statutes. i

SIGNATURE

Signatre, typed or prnted name of ragistered agant and titla ¥ applicable, (NGTE: Reglstarect Agent signature raquired when rainsiating) - DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12 g
TITLE D 1 DELETE 11 TILE [Fchange L] Addition g
NAME MILLER, GENE C 1,2 NAME =
smeer anoress | 1183 ORANGE AVENUE 1.3 STREET ADDRESS §
CiTY-51-2IP WINTER PARK, FL 00000 1.4 GITY- 57- 2P &
TILE D {_f DELETE 21 TITLE [Tchange [T Addition |
NAME WIER, DARYL D MD 22 NAME

staeer aooess | 1181 ORANGE AVENUE 23 STREET ADDRESS

CiTY-ST. 2P WINTER PARK, FL 00000 2 4 GIFY-ST- ZIP

TLE 10 [T DELETE 3.3 TITLE B T {_{Chamge [ Addition
NAME PORTOGHESE, JOSEPH D M.D. 32 NAME

streer aonaess | 1181 ORANGE AVE. 3.3 STREET ADDRESS

Cify-§1-2P WINTER PARK FL 3.4, CITY-8T- 2P

TMLE VD [T DELETE 41TTLE FIChenge LI Addition
NAME THIELER, WIiLLIAM R 4.2 NAME

smeeraporess | 1181 ORANGE AVE 4.3 STREET ADDRESS

CITY - ST- 2P WINTER PARK, FL 00000 44 0ITY-5T-27

TITLE SD [T DELETE 51 TMLE [T Change ] Addition
NAME BARR, LOUIS H. 52 NAME

smeeT aporess | 1181 ORANGE AVE. 5.3 STREET AUDRESS

CTY-57- 2P WINTER PARK FL 54 CITY-ST-2P

TALE VD L1 DELETE 63 TITLE [T change L] Addition
NAME PQSADA, ROBERTO G. 5.2 NAME

street anoress {1987 ORANGE AVE 6.3 STREET ADDRESS

OITY 8728 WINTER PARK FL _ 64 CITY-ST-21P _

14. | hersby cartily that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information -

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 cath; that [ am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an gfjach
SIGNATURE: /TP Horeyg33)




