2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 604551

1. Entity Name

OSCEOLA SURGICAL CONSULTANTS, P.A,

Principal Place of Business

461 WEST OAK STREET, SUITED
KISSIMMEE FL 34741

Mailing Address

461 WEST OAK STREET, SUITE D
KISSIMMEE FL 34741

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90076 049 ***150.00

I

|l

il

I

|l

I

-——GONZALES, PEBRC- MD
461 WEST OAK STREET
SUITE D
KISSIMMEE FL 34741

Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FE! Number Applied For
59-1480334 Not Applicable
i i Count
Zip Country 4ip ountry 5. Certificate of Stalus Desired O $8.75 Adgitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

the obligatichs of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered eHice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnature. typed or ptinted name of regislered agent and e if apphcable,

(NOTE: Ragisiared Agenl signature required when reinstaiing) *  DATE

=FILE NOWI!. FEE 18-$150.00
- After.May 1, 2004 Fee will be $550 00 ¢
Make Check Payabie tu Florida Departmem ot Slale

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS D1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Diosee - § mie () Charge [ Addition
NAME GONZALES, PEDRD | NAME
' STREET ADDRESS [ 461 W. OAK ST., SUITED STREET ADDRESS
[Pemy-sr.ze KISSIMMEE FL 34741 CITY-57-2IP
TIME O Delete TITLE [ Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-21P
TILE 7 Detete 1 TLE 3 Change [ Addition
NAME NAME
CIREET ADDRESS - [~ STREET ADORESS -
CITY-57-7P CITY-ST-2P
TITLE O betete TITLE [cChange [ Addition
NAME NAME
STREET ARDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-Z¢P
TWTE [ Detete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2pP
TTLE [ delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPEPR PRINTEQYRAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, withall other like empowered.

3/19/04 407=846-6(1 31

Date Daytime Phane #




