2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 604059 T T

1. Entity Name

SURGICAL ASSOCIATES OF CENTRAL FLORIDA, P.A Secretary of State

Principal Place of Business ' Majri'ng Address
1181 ORANGE AVENUE 11871 ORANGE AVENUE
WINTER PARK,, F1. 32783 WINTER PARK,, FL 32789

== [N R

Q2272006 No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE o ' Rophed T

59-1447035 Not Applicatle
5. Certiflcate of Status Desired [} $8.75 Additional

Fea Required

P

8. Neme and Address of Current Registared Agent

?@Ré;ggggm&wua DO NOT WRITE
WINTER PARK, FL 32780 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing He registered office or reglstered agent, or both, in the State of Florida. { am famifiar with, and accept
the abligations of registered agent. i

SIGNATURE — :
SighaETe, TyPed o printed name of regisiered BQoRt arid Utk ¥ applicatie. {MCTE: Ragi AQesm Sige fecquired when reinststing) BATE
9. Election Campaign Financing $5.00 mayBe
FILE NOW!!! FEE {8 $130.00 ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
0. GEFICERS AND DIRECTORS ] T R i T T
TITLE PD - - : .
NAME BARR, LOUIS H M.D.

STREET ADDRESS § 11371 ORANGE AVENUE
CiTy-5T-2P WINTER PARK, FL 32789

e )

NANE CHILDERS, TIMOTHY C MD )

STAEET ADDRESS | 1131 ORANGE AVENUE RLLLEIGe =

CTY-ST-TP | WINTER PARK, FL 32789 4018 Dh-BHIE7-018 150,00
ME VPP o ’ .
NANE PORTOGHESE, JOSEFH D M.D.

1 RANGE AVE.
EEe | WINTER PARK.FL 52756 DO NOT WRITE

R T IN THIS SPACE

e WIER, DARYL D M.D.
STAIET ADDRESS | 1181 ORANGE AVE
oiTy-§T-7P WINTER PARK, FL 32783

e D

NAE MAHAN, THOMAS K MD

STREET ADDRESS | 1181 ORANGE AVENUE

Y-S5 2P WINTER PARK, FL 32783

e sD ' )
NAME POSADA, ROBERTO G MD

STREET ADDRESS | 1181 GRANGE AVE
LRY-ST-TP WINTER PARK, FL 32788

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions containdd in Chapter 119, Forida Siatutes. | Arrther certify that the information
indicated on this report or supplemenizl report is rue and accurate and tiat my signature Shall have the same lagal effect as if made under oath; that | am an officer or divecior
of the corporation or the receivar of trustee empowered jogxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
charged, of on an attiachment with an address, with e oler like empowered.

SIGNATURE:

Daytine Phone #

- Mar 02, 2006 08:00 AN



