2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96469

1. Entity Name

CENTRAL FLORIDA SURGICAL CENTERS, INC.

Principal Place of Business

3865 OAKWATER CIR
ORLANDO FL. 32806

Mailing Address

3885 QAKWATER CIR
ORLANDO FL 32806-6264

2. Principal Place of Business

3. Mailing Address

lE'v wue 47

Suite, Apt. #, &

-

—Suite-Apt-#etcT

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90954 039 ***150.00

 WREGAEARAR TRV

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE| Number Applied For
59-2961899 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addiiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam _<
HOLT, SHAMUS M Koport (3qia
' - Street Address (P.O. Box Number is Not Acceptable)
3885 OAKWATER.CIR

ORLANDO FL 32806

4 4

JERS

e

City @ 'S \

O‘Llhﬁ&}u’ v

J(, FL

ol

8. 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.

w Q57—

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature requirad wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elesls to do so.
{See criteria on back) a

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE PO O pelete THTLE O change 0 Adion | R

NAME CAQS, ANTONIO NAME =)

stheet aooness | 3885 OAKWATER CIR STREET ADDRESS 3

omv-st-z2 | ORLANDO FL CITy-ST-2P o

TITLE sD 1 nele: THLE [ Change  [] Addition S

NAME COTTRELL, C. RAYMOND NAME

STREET ADDRESS | 3885 QAKWATER CIR STREET ADDRESS

CITy-§T-2IP ORLANDO FL CITY-§T-2IP

TITLE TD U] Delete ML Ol change [ Asdition

NAME MENENDEZ, ALEX NAME

STREET anoress | 3885 QAKWATER CIR STREET ADDAESS

oTY-S1- 2 ORLANDO FL CITY-ST-2IP

TIME VOP ) [ Detete TIMLE [ cChange [ Addition

NAME FELER, KENNETH R NAME Sl eaiE e e

sTREeT acoRess | 3895 OAKWATER CIRCLE STREET ADDRESS - - ~ .

CITY-ST-2IP ORLANDO FL oITy-sT-2P

TITLE 6 O petete TITLE [ change ] Addition
aker Lob :

e oneess | 3 B¥S '@u[waﬁp*&&r bi ek e

STREET ADDRESS STREET ADDAESS

CITY-ST-21P O FLM-J-ol Pi . 32500 CITY-ST-2IP

TITLE ' [ petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the_cotpération or the receivar.or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or onan attachment with an address, with all .

SIGNATURE:

her like

Date Daylima Phong ¥




