FILED
< 2004 FOR PROFIT CORPORATION
~> """ ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K56381 Secretary of State
1. Entity Name 03-29-2004 90402 019 ***150.00
KISSIMMEE SURGERY CENTER, INC.
Principal Piace of Business Mailing Address
(A JIRVEVE VL
2275 N. CENTRAL AVE. 2275 N. CENTRAL AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. ) Suite. Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2930845 Not Applicable
Zp Country Zip Courtiry 5. Certificate of Status Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent

N - - e e : Name - - T meme == =

ggf&}(eggaa%l\l% %LVD. Street Address {P.0O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanyre, typed or printed name of registared agent and bitls f applicable. {NCTE. Regrstared Agent signature required when reinstating) DATE
L FILE Now"i"#ée IS $150.00 . o
. E F
*Aftrhay 1, 2004 Feowillbo S55000 - ™ 1y 3300 ueree

. Make Check Payable to’ Florida’ Deparlmen! of Siale ’ ’

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE MD [7 oelete TILE [ change  [J Addition
NAME GORDON, SCOTT NAME .

STREET ADDRESS | 604 OAK COMMONS BLVD. STREET ADDRESS

CITY-S7-2IP KISSIMMEE FL 34741 CITY-51-21P

TILE MD [J Delete e [Jcrange [ Acdition
NAME AGUSTINES, MANUEL NAME

STREET ADDRESS | 505 W. QAK STREET, STE. 202 STREET ADDRESS

CITY-S1-7IP KISSIMMEE FL 34741 CITY-ST-21P

TmE MD O oelete THLE O crange [ Addition
NAME ESTRADA, NAPOLEON ‘ NAME

STREETADDRESS [ 812 W. OAK STREET STREET ADDRESS

omY-sT-7P | KISSIMMEE FL 34741 CITY -5T-71P

TIMLE O paete TIILE [ change [ Addition
NAME NAME

STREEY AODRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§1-2P

TIE [ Deiete TIMLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-s7-2P

plied with this filing dges not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlity that the information
al report is true and acpurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
isyeport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’35/‘0/ W7-§70-0573

sraw;;ﬁn TYPED OR PRINTED WAM&-OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the informalj
ingicated on this report or supgle
of the corporation or the receper or
changed, or on an attachmeglt with

SIGNATURE:

A



