FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Lo PROFIT FILED
CORPORATION
ANMNUAL REPORT Secretary of State

1998 \ - z DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 604551 2)
T

FLORIDA DEPARTMENT OF STATE

Saniea 1. Mortham Feb 03 1998 8:00am

. 1. Corporation Mame

? OSCEOLA SURGICAL CONSULTANTS, P.A.

| NIRRT AR

Principal Place of Business Mailing Address
461 WEST QAK STREET. SUITE D 451 WEST OAK STREET. SUTE D
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
, 07/24/1973 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
: 21 Eﬂ 59-1480334 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. it
: HiS. ARt 7 gl e Apt. . 5. Cerificate of Status Desired L] $8.75 Additonal
[22] 27 : Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBo
. E[ ;5] Trust Fund Contribution Added to Feas
; Zip Country Zip Country 8. This corporatlen owes ar has paid the current year Intangible
Z‘ ?5_' E‘ »:51 Personal Property Tax dug June 30. Clves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: GONZALES, PEDRO MD 81} Name :
; 461 WEST OAK STREET 82| Steet Address (P.O. Box Number is Not Acceptable)
: SUME D
KISSIMMEE FL 34741 &
8| Cy ' FL a5 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Staiutes, the above-named corporatian submits this statement for the purpose of changing its registered
affice or regislered agent, or both. In the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appaintment as registered

agent, | am fgaqliar with. and acceplthe abligations of, Sectioh 607.0505, Flarlda Statutes. .
I
SCraTURE ﬁ«fm L rprrecanitr” phe O }—2 2 55~
(e

tyPa of pinted ngfee of regisiered fodht and tile .vs.ppﬁcanla. ({NOTE: Regjistered Agent signature requized whan reinsiating) ]
12, COFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
: TITLE VP L1 DELETE J rime [ I Change [T Addition
: NAME FLORES, DIONISIO C 12 NAME
: steeT apDRess | 461 W, OAK ST., SUITE D 1.3 STREET ADDRESS
' GITY«ST- 2P KISSIMMEE FL 14 CITY-ST-2IP ~ ] -
. HILE VP LT DELETE 21 TIMLE [T Change [T Addition
NAME HAILL FRANCISCO R 22 NAME
streeT aporess | 461 WL OAK ST, SUITE D 2.3 STREET ADORESS
GITY-ST-2IP KISSIMMEE FL 2.4 CITY-57-219 L
{ TIVLE [T oeLere 31 TITLE [T change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gITY-5T-21P 34, CITY-5T-2IP
: TLE [ pELETE § LITILE [Jchange T Addition
NAME 4.2 NAME
. STREET ADDRESS 43 STREET ADDRESS
i CITY-ST-2IP 44 CITY-5T-21p L
; TITLE 1 DELETE 51TITLE [T change [ Addition
‘ NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY - §7- 2P
I CTDELETE 61 TITLE [J change LT Addition
NANE 6.2 NAME
: STREET ADORESS 6.3 STREET ADDRESS
ITY -5T-2IP 6.4 GITY~ST-2IP

14. 1 hereby certily thal tha Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)1), Flarida 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 eifect as if made under gath; that [ am an
officer ar director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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e 23 T

CR2E034 (10/97)




