FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # K96469 g 04-24-2006 90435 024 ***150.00

1. Entity Name

CENTRAL FLORIDA SURGICAL CENTERS, INC.

Principal Place of Business Mailing Address
11140 W, COLONIAL DR. 3885 OAKWATER CIR
STE 3 ORLANDO, FL 32806 40050-8“3

OCCEE, FL 34761

Sulte.Apt ke Site, Apt. # ete. ~_ | 03312008  ChgP  _ CR2EO34(11/05)_
City & Stats City & State 4. FEI Number Applied For
59-2961899 Not Applicable
Zi Court Zi Count i
e ountry P ountry 5. Ceriificate of Status Desired O $8.75 Addticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name ) - . X i 1
BUCHANAN, REX - Pasanising PR krwn
3885 QAKWATER CIR Street Address (P.O. Box Number is Not Acceptable) Y _J

ORLANDOQ, FL 32806

. 3885 Cakwater Circle, Suite 2
e Orlando, FL | %5 %TJ 6

8. The above named entily submits this stataﬂen for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reqistered agent.
KL (} / Lol b )9

SIGNATURE

Sigrature, ped of prinied name of regisl aoenw titte if appicable. (NOTE: Registarec Agent signalive requiract when reinstating) T oare |
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 80
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE sD XX Deets TITLE [ change  [2] Addition
NAME COTTRELL, C. RAYMOND NAME
STREET ADDRESS | 3885 OAKWATER CIR STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-S1-21P
TITLE D 1 Delete TITLE I Change [ Addition
NAME MENENDEZ, ALEX NAME
STREET ADDRESS | 3885 QAKWATER CIR STREET ADDRESS
CITY-ST-2IP ORLANDG, FL CITY-ST-7IP
TILE VDP 1 Delete TITLE [ Change [ Addilian
NAME FEUER, KENNETH R NAME
STREET ADDRESS | 3895 OAKWATER CIRCLE SYREET ADDAESS
CITY-ST-2P ORLANDO, FL Ciry-St-ze
TITLE D 1 Delete TIMLE [O Change  [J Addition
NAME BRINT, STEVEN NAME
STREET ADDRESS | 3885 OAK WATER CIR. STREET ADDAESS
CAY-ST-2IP ORLANDO, Fl. 32806 CITY-§1-21P
TITLE D 71 Detete TIMLE [ Change [ Addition
NAME BAKER, ROBERT NAME
STREET ADDRESS | 3885 QOAK WATER CIR. STREET ADDRESS
CITY-ST-2IF QORLANDO, FL 32806 CITY-ST-ZIP
TITLE D ] Detete TITLE [ Change [ Addition
NAME DUMOIS, RICHARD NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDAESS
CTY-ST-21P ORLANDO, FL 32806 CIry-§1-218

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the receiver or trustee empgvered to execute this report as requirad by Chapter 607, Florida Statutes; and that ghy name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address/witf 3l gther like empowered.

@R
SIGNATURE: q, e 0}(/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




