FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 21 1998 8:00am

Secretary of State

1998 &AW
DOCUMENT # K96469

CENTRAL FLORIDA SURGICAL CENTERS, INC.

GIVISION OF CORPORATIONS

(7)

| Al

DO NOT WRITE IN THIS SPACE -

M[]f’l‘lﬂgi Addiess

3885 OAKWATER CIR
ORLANDO FL 32606

Principal Place of Business

3665 QAKWATER CIR
ORLANDO FL 32806

3. Dale Incorporated or Qualified

06/19/1969

2, Principal Place of Busingss - 2a. Maitirig Address ) 4. FEI Number Applied For
1] s . _ | 502061899 Not Appiicatie
Suile, Apl. #, olc. Suite, ApL #, olc. i
P L e A ¢ 5. Cettificale of Slalus Desired C $8.75 Additional
22 27] Faeo Requlred
City 8 State ity & State 6. Election Campaign Financing $5.00 May Be
23 e _2_B] e N Trusl Fund Contribulion Added to Fees
Zip _ Gouny A . Country 8. This corporation owes or has paid the current year Inlangible
’2_—4,_____“____{,7 g§] o o 'z_s_;] L :ﬂl o Porsonal Property Tax due June 30. Oyves e
9. Name and Address of Currenl Registered Agent o 10. Name and Address of New Reglstered Agent
HOLT, SHAMUS M. B1( Name
3885 QAKWATER CiR 82| Streot Address (F.O. Box Number is Nol Accepiable)
ORLANDO FL 32806
83
84| City FL 85| Zip Code

1. Pursuant to the provisions ol Sections GO7.0507 and 607, 1508, Horida Statules, the above-named corporation submits this stalament for the purpase of changing fls registercd
office or registered agenl, or botly, in the Slale of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Soection 607.0508, Florida Statutes

SIGNATURE _____

TTToATE

Skrature |-,-L..-ii ,._“m:rcl s n_-‘ fujt ‘..I Ay a \;I [lr Bl B b :EHJ ;_Hr!gwlli‘ll.;-:l-f\;;-!!l;t E.a;glnl‘.lfl' whon r-c_i-'-.é-l:ﬂu'wg_)iﬁ o | F‘:‘
12. CFHICERS AN DRI C < 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE PO N i I 3T3 11T0LE T cnange 1 Adation g
NAME CAOS, ANTONIO 17 NAME -
seeer aooness | 3885 OAKWATER CIR 13 STRFET ANDRESS g
CITY - 51-2 ORLANDOFL 14CAY-51- 7P &
TIE [35) D I WV N RN [T Crange L] Addiiion | O
NAME OOTTRELL. C. RAYMOND 27 NAME
sTReeT anoress | 3885 OAKWATER CIR 23 STHLI T ADDHESS
CITY-§1-2IP ORLANDO FL 2.4 Cly-S1-2pp
TLE ™ B RGN ESTTE - TJChange ] Adtdition |
NAME MENENDEZ, ALEX 32 i
staeer aopress | 3885 OAKWATER CIR 33 SIREE] ADDRESS
CITY-S7- 2P ORLANDO FL 34.CITY-51-2P
TLE VP U mas . fone [ Change  LJ Anaition |
NAME FEUER, KENNETH R 4.7 NAME
strecTaponess | 3895 OAKWATER CIRCLE 43 SIHLET ADDRESS
CIFY-1- 2P ORLANDO FL , 44CTY-§1- 2P
TIE T erae 51701t T Crange [ Aodilion |
NAME 52 HAME
STREET ADORESS 5.3 SIRLET ADORESS
CITY- ST 217 o B4 Clfy-§1- 20
TITLE T D DITEIE §1TNLF D Change D Admﬁ{;{_
NAME &2 HAM
STREEY ADDAESS 63 STHEFT ADDRESS
CiTY- £1-21F 6.4 CI1Y-51-2IF

14, | hereby cerlily thal the information sopmplicd veth this hing doets not qualify for the exemplion stated in Seclion 119.07(3)(i), F forda Statutes. | furlher certify that the mformation
indicated on this annual repart or supplemental annual report s tue and aocuatgand that my signature shall have the same legal effocl as if made under oath; thal | aman
oflicer or director of the: carporation o the Utk this repart as required by Chapter 607, Florida Statules; and that my name appears in

1 ceiver or HHpowered 10 ex
Block 12 or Block 13 i changed, ar on an atlachn :lddf(es:&:.
rFoeavY S TP L JErl.Y = Y (“"l ‘q,qk




