FILED

| Feb 29, 2008 8:00 am
2008 N R AL REPORT ORATION Secretary of State

02-29-2008 90021 039 ****5]1 .25

DOCUMENT #770310
1. Entity Name
SEMORAN MEDICAL-SURGICAL CENTER
ASSOCIATICN,INC.
Principal Place of Businass Mailing Address
2830 CASA ALOMA WAY 2830 CASA ALOMA WAY Q 0“ 357 3 8
WINTER PARK, FL 32792 WINTER PARK, FL. 32792
T T RO AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, gtc. 02082008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Apptied For

59-2872939 Not Applicable
Zp - Country Zin Cauntry 5. Certilicate of Status Desired O ?eaa'gil’;:’:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SAMANO, GREGORY P’
2830 CASA ALOMA WAY Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
. City FL | Zip Code

8. The above narmed eitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typéd or printect name of reg:stered agent and Lide it applicabie. {NOTE: Regi Agent sigi required whan re Q! DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 MayBe ", Make check payable to *
Due by May 1, 2008 Trust Fund Contribution, a Added lo Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ Oelete TLE : [3 Change (] Addition
NAME SAMANO, GREGORY P. NAME
STREET ADDRESS | 2830 CASA ALOMA WAY STRECT ADDRESS
CITY-ST-2IP WINTER PARK, FL CITY-S1-2IP
TITLE STD [ Delete HILE [ Change  [7] Addition
NAME SAMANO, MARGARET M. NAME
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
CITY-ST-21P WINTER PARK, FL CIFY-S1-2IP
| TMLE D _ O netate TILE . [ Change [ Auditin
NAME SAMONOQ II, GREGORY P NAME
STREET ADDRESS | 2830 CASA ALDMA WAY STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32792 CITY-$T-7IP
THLE [ Detete 103 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-§T-2(P
TLE [T pelete TIMLE [ Change [} Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat 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 tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIG NATU RE : IGNATURE AND EC OR FRINTED NAME OF ;I NG OFFICER OR CIRECTOR A—Jb; 10& 40 ZJ'WQP%&@

'\




