2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 770310 - ° Apr 02,2007 08:00 AM
1. Enlily N
ity Name Secretary of State
SEMORAN MEDICAL-SURGICAL CENTER
ASSOCIATION,INC,
Principal Place of Business Mailing Adcross
2830 CASA ALOMA WAY 2830 CASA ALOMA WAY
WA RRT AR
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. 1st MCORE CR2E037 (10/06)
City & Siale City & Stale 4. FEI Number Applied For
59-2872939 Nol Applicable
Zip Country Zip Couniry . Cerificale of Status Desired O gg‘gil‘::;d;'o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nama
SAMANO. GHEGORY P Slreel Address (P.Q. Box Number is Not Accoptable)
2830 CASA ALOMA WAY
WINTER PARK FL 32792
City FL Zip Codao

8. Tho above namad entity submils this slatomonl for the purpose of changing its registered office or regisiered agent, o both, in the Stato of Florida. | am familiar with. and accept
iha obligations of registared agant.

SIGNATURE
Signature, tyned of prnted name of registered agent and hille it applecable {NOTE: Regisiarad Agent signaturg required whon rasnstaning) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees Florida Depariment of State
10, OFFICERS AND DIRECTCRS | IERD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TLE [C) Change ] Adation
NAME SAMANO, GREGORY P. NAME
SIREEYADDRESS | 2830 CASA ALOMA WAY STRILT ADDRESS
CITy- 8T-2IP WINTER PARK FL CITY-s1-2IP
MILE STD CJ Detele e [J change [ Aduition
NAME SAMANO, MARGARET M. NAME e
1 T
SIRIETADDRESS | 2830 CASA ALOMA WAY STRLCT ADDRESS J,UDEJIUQUbd { _E.f r .. .
CITY-S1-7IP WINTER PARK FL CITY-ST-7IP D'q‘.' 1’3-‘ D f’BDDBB"DI [ B}. . 25
e 5} 7 Delete mr [J Change  [J] Addilon
HAME SAMONOQ II, GREGORY P NAMC
STREETADDRESS | 2830 CASA ALDMA WAY STREET ADDRESS
CIV-SI-2P | WINTER PARK FL 32792 clrv-S1- 20
THLE 7 Detete e [ change [ Addilion
NAME T NAME.
SIREET ADDRESS STREE | ADDRESS
CITY-ST-/1P CITY-ST-2IP
(1113 [ Delete TLE [Jchange [ Addition
NAME NAMI;
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TILE [ Delete TIME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP . CITY-57- 2P

12. | hereby certify that tha information supplied with this lifny does not quality for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true a curato and that my signature shali have the same tegal effecl as if made under cath: thal | am an officar or diroctor
of the corporalion or the receiver or trustea empowerediio expeule this reporl as required by Chapler 617, Florida Slalutas; and that my nama appoars in Block 10 or Block 11
if changed, or cn an attachment with an Ygdross, with gl othdy like empowered.

SIGNATURE:

32207 Y02 (p28-555Y




