2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K96469

CENTRAL FLORIDA SURGICAL CENTERS, INC.

Principal Place of Business

11140 W. COLOMIAL DR.
STE 3
OCOEE FL 34761

Mailing Address

3885 OAKWATER CIR
ORLANDO FL 32606

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:

Secretary of State

05-15-2002 90020 006 ***1

00 am:

L0 QUANS |

>

"

50.00

AR REVAT

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-296 1899 Not Applicable
Zi Count Zj iti
® ountry P Country 5. Cerlificate of Status Desired O fg'ggq (ﬁidétlonal
. 6. Name and'Address of Current Reglistered Agent - .- - 7.-Name and 'Address of New Registered-Agent” T

Name

BUCHANON' REX Street Address (P.O. Box Number is Not Acceptable)

3885 QAKWATER CIR

ORLANDO FL 32808
City FL Zip Cade

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.

SIGNATURE

Signature, typed or printsd name of registerec agent and

tile if applicahte.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

9. Thts corparation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(S}qe criteria on back) 0O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Feé will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10.. Election Campaign.Finanging... __._ . $5.00 may Ba —| -
Added to Fees

[

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, ~
TITLE SD [ pelete TITLE [ Change [ Addition | S
NAME COTTRELL, C. RAYMOND NAME &
STREET a0DRESS | 3885 OAKWATER CIR STREET ADDRESS §
CTY-ST-2IP ORLANDO FL CITY-5T-7P o
TITLE. T [ Delete TITLE [ Change  [J Addition S
v MENENDEZ, ALEX NAve
STREET ADDRESS | 3885 QAKWATER CIR STREET ADDRESS
CITY-§7-2IP ORLANDO FL CITY-ST-2IP

_TME VDP 3 Delste TITLE [CJchange [ Addition

TNEME FEUER KENNETH-R="="=x= = B S R e I
sTREET ADDRESS | 3895 QOAKWATER CIRCLE STREET ADDRESS
CITY-§7-2IP ORLANDO FL CITY-ST-2IP
TITLE D [ Celete TILE [J Changs  [T] Addition
RAME BRINT, STEVEN NAE
sTREET ACDRESS | 3885 QAK WATER CIR. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32806 CITY-ST-21P
TITLE D [ Delete TITLE O change [T Addition
NAME BAKER, ROBERT NAME
sTREET A0DRESS | 3885 OAK WATER CiR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 328086 CITY-ST-21P
TILE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-§7-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119. Q7(3)(i}, Florida Statutes. | further certify that the information
e and that my sngnalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and acc
pd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporatnon or the receiver or trusiee emppwered to e 1ciAe thjg

SIGNATURE: ___t7.

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DINECTOAR

Data

Caytima Phona #




