2002 ll.lNII'-'(.):I-'.iM BUSINESS REPORT (UBR) Jan 09?%(1)1(1)32D8:00 am

DOCUMENT # 604059 Secretary of State
. y - . -
. A . 01-09-2002 90015 002 ***150.00
SURGICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.
Principal Place of Business Mailing Addre;.s
1181 ORANGE AVENUE 1181 (:)HANGE AVENUE_
WINTER PARK. FL 32789 WINTER PARK, FL 32788
S S G MLE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-1447035 Not Applicable
Zip Country " dip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
i .. 6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi! d Agent
Name i B oo )
BARR, LOUIS H

Street Address (P.Q. Box Number is Not Acceptable)

= 1181 ORANGE AVENUE

- WINTER PAKR FL 32789

g City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" 'CR2E034 (9/01)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinsiating) DATE 2

9. This corporation is efigible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 ' N ) o
Tax filing requirement and elects to do S0. Atter May 1, 2002 Fee will be $550.00 1o. E,'iz:'ﬁ:n(“;frgfﬂﬂgguzg: ey fg;gﬁo"g:’éfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE TimoThy €. CHLDERS, yn D [1 Change @mon

NAME BARR, LOUIS H M.D. NAME 181 oramcr (WEME

STREET ADDRESS | 1181 ORANGE AVENUE STREET ADDRESS

corv-s-2P - WINTER PARK FL 32789 CITY-ST-2IP Wi PARK ( Elomoh 38l

TILE D @\ele TILE b [T Change @iliun

NaE WIER, DARYL D MD NAVE THomasg K. MaunM, wm.O.

STREETADDRESS | 1189 QORANGE AVENUE STREET ADDRESS LB\ CRAVHE AURNUE.

CY-STZP |WINTER PARK, FL 00000 ] eimy-§t-21P NV NRE Pai¢, Flogwe 23769

TITLE VD - . . 3 elete N B3 B [ Change [} Addition

NAME PORTOGHESE, JOSEPH D M.D. NAME

STREET ADDRESS | 1181 ORANGE AVE. STREET ADDRESS

orr-sT-2F | WINTER PARK FL 32789 omes1-2

TILE m . O belete TILE [ change  [J Addition

NAME WIER, DARRYL D M.D. NAME

STREET ADDRESS | 1181 ORANGE AVE STREET ADDRESS

CITy-sT-2IP WINTER PARK FL 32789 Cry-S7-2IP

TIE SD @me TITLE [ change [ Addition

NAME BARR, LOUIS H. NAME

STREET ADDRESS { 1181 DRANGE AVE. STREFT ADDRESS

oTY-s-2P | \WINTER.PARK FL CHY-ST-2IP

TE 18D O pelete Me [Ichange [ Addition

MAME |POSADA,:ROBERTO G. NAME

STREET ADDRESS | 1181 ORANGE AVE STREET ADDRESS

CITY-ST-2IP WINTEH PARK FL 32789 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a II‘ 58, w%pﬁer like empowered.
i P Y o ARV R
SIGNATURE: 2 ewangdi ,»:,;“u@b\\:z'@h:@ 20 {~3-2002  Lo7-6471433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 0£28800




