0095206

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: .
o mon e | Apr27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-27-1999 90069 015 ***150.00

DOCUMENT # KO6469

1. Corporation Name

CENTRAL FLORIDA SURGICAL CENTERS, INC.

AR RN

Principal F'lace of Business Mailing Address
-3805.CAKMATER CR__ _ 3885 OAKWATER CIR
ORLANDO IFL 32808 ' T "ORLANDO-FL-32606 - o
DO NOT WRITE IN T1H13 SHaCGE -
3. Date incorporated or Quaiifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Namber Apalied For
2] 25 502961899 Nt Applcae
Suite, £pl. #, etc. Suite, Apt. #, etc. . i
P P 5. Cerifcate of Status Desired O $8 75 !.dt%lhonal
;2_] 27 Fee Rejuired
City & titate City & State 6. Election Campaign Financing - $5.00 May Be
EI —zﬂ Trust “und Contribution Added 1> Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;l ﬁ_ﬁ] ;Q—I EEI Persoal Property Tax. [Jves ONe J :
9. Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent !
81| Name .
HOLT, SHAMUS M. i
30885 OAKWATER CIR 82| Street Avdress {P.O. Bo:: Number is Not Acceplable) .
ORLANDO FL 32806 - i
84| City FL issl Zip Code
11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submi's this statemant for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporttion’'s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and a:cept the obligal ons of, Section 607.0505, Flida Statutes.
SIGNATURE
Slgnature, typed or pfinted neme of registered agent and title /f applicabla. {NOT Z: Registared Agent signature requirgd when re:nstaling) DATE &-)--
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO$:S IN 12 @D
WRE PO [ DELETE 11TME [JChange  [] Addition E
NAME CAOS, ANTONIO 12 NAME 3
sTreeTaporess| 3885 OAKWATER CiR 13 STREET ADDRESS g1
GiTY-ST-2P ORLANDQ FL 1acmy-srzp | & 3.
TILE sD [J DELETE 2.4 TIMLE CJChange  []Addion | €0 = °
NAME COTTRELL, C. RAYMOND 22 NAVE
sTreeTanoress| 3885 QAKWATER CIR 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2.4 CITY-ST.2P
TITE 1D [ DELETE 3.1 TITLE [JChange  [] Addition
NAME MENENDEZ, ALEX 12NAME
streetaooress| 3885 OAKWATER CIR 3.3 STREET ADDRESS .
CITY-ST-21P ORLANDO FL 34, CITY-ST-ZP 3 .
TTE VOP [] DELETE 41TME [Jchange [ Addition :
NAME - FEUER, KENNETH R ‘ ‘ 4 2 NAME :
sreETAnore 35| 3895 OAKWATER CIRCLE ) 43 STREET ADORESS j
crvst-ze - - |- ORLANDO FL 44 CITY-ST-21P .
TITLE O DELETE 5.1 TITLE [OChange [ Adaition ‘
RAME 5.2 NAME
STREET ADDRE! & 5.3 STREET ADDRESS F
CITY-ST-2IP 54 CITY-ST-ZP J E ‘
| Cm-ST-2F .
TITLE [ DELETE b1 TITLE I JChange  [] Addition ]
NAME 62 NAME s
STREETADDRESS 6.3 STREEY ADDRESS ; W
CITY-ST-21P J 84 CITY-5T-ZIP J B

o the exemption stated in Section 119.07{3Ki), Florida Statutes. | further cerlify that the information
L rate and that my signatu -e shall have ihe same legal effect as if Tnade un ier oath: that Y zm an
execute this report as required by Chapter 607, Florida Statutes; and that ny name appea‘s in

al other like empowered. ‘% ( é
- } D&?’I/

14, | hereby certify that the informati an supplied with this fiing does not quali
indicate 1 on this annual report or supplemantal annual repert is trye and
officer cr director of the corporation or the rgfias

Block 1.2 or Block 13 if changed, Van
SIGNATURE: ____./-

SIGNATU 1E AND TYPED

PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Jaylme Phone ¥

L



