-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED

DOCUMENT # K56381 S Jan 31, 2005 08:00 AM

1 Ently Name . Secretary of State

KISSIMMEE SURGERY CENTER, INC. -

Principal Place of Busine-ssr T ] Maring Address

2275 N, CENTRAL AVE. _ - . 2275 N. CENTRAL AVE.

KISSIMMEE FL 34741 KISSIMMEE FL 34741

us - Us

e I L WO R
Suite, Apl, #, elc. ﬁ: N . —— Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04}
City & State — ' Cily & State a. FEI Number Applied For _

I . — e 58-2930845 Not Applicable

Zie ' Couniry Zp Counry 5. Certificate of Status Desired 0O ?i'gfqagggk’”a’

6. Name anLAd_dtes,s_)b[ Current Registarad Agent 7. Name and Address of Nevs Registered Agent

Narma

SCOTT, GORDON M.D,
604 OAK COMMONS BLVD.

bStreet Address (P.O Box NL.meer is Not,&c:céptable)
KISSIMMEE FL 34741 e

' City FL Zip Code ‘

ve v -

8, The above named entity submits this statement for the ﬁurpose of changing its ggislered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE . e .o = == N
Signature. typed o prnted name of ragistered agent and tie f applicable {NOTE Registarad Agent sigriaturé rsquiied when remstating) DAIE
FILE NOW1!! FEE IS §150.00 9, Election Campaign Financing  $5.00 May Se

After May 1, 2005 Fee Will Be $550.00 Trast Pund Contrbuton. [1  Added toFous
Make Check Payable to Florida Department of State .
10, ] L OFFICERS AND DIRECTORS . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MD 7 pelete il [Jchange [ Addilion
NAME GORDON, SCOTT NAME
SIRFFTADDRESS | 504 QAK COMMONS BLVD, ) smeerangeess
civ-sT-ar (KISSIMMEE FL 34741 N iR . LO0000205734 .
rlm MD O Delete T I 3 S B0 5O R e Y T asaien
NAME AGUSTINES, MANUEL NAME
SIRLLT ADDRESS | 650G W. OAK STREET, STE. 202 ) SIREET ADDRFSS
CIry.s1-2Ip KISSIMMEE FL 34741 N ) N RN N )
1L MD O pelete Lt [l change [ Addition
NAME ESTRADA, NAPOLEON H NAME
SIRCTTADDRESS | 812 W. OAK STREET STHEE} ADDRESS
CITY-§1-2IP KISSIMMEE FL 34741 7 ~ SIES1- 2P o B
it ] pelete T I change [ Addition
NAME # MAME
SUEFLY WOORCSS STRtET ADRRECS
CY-S1- 2P B . Cliv-S1- 00
T [ pelete ne T Change ] Addilion
NAME NAE
STHTET ADDRESS STRCLT ADDRFSS
CIy-s1-21p H‘C”Y §1-2IF

— . . . |

i 3 pelete T O change ) Adéition
NAME NAME
STRE T ADDRESS STREET ADIRESS
cny st Gy 81 2P

12. | hereby certifg that the Information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(Q), Florida Statutes, | fusther certify that the information
indicated on this report or stiPplemental report is true angl accurate and that my signature shall have the same jegal effect as if made under vath; that | am an officer or director

of the corporation or the f
changed, or on an attag biher like empowerad.

7 Y, )
SIGNATURE: DD, (S l28los” Ap7-6770 051>

SNATURE AND TYPED O PRINTED NAME OF SIGMING DFFICER O;'I DiFI’E’C’TOH Uata Daytme Prong 4

b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11 if




