; FILED
2007 FOR PROFIT CORPORATION AbDr 23, 2007 8:00 am

ANNUAL REPORT R
DOCUMENT # K96469 ecretary of State
04-23-2007 90045 047 ***150.00

1. Entity Name

CENTRAL FLORIDA SURGICAL CENTERS, INC.

Principal Place of Business Mailing Address
11140W. COLONIAL DR. 3885 QAKWATER CIR
STE3 ORLANDO, FL 32806

OCOEE, FL 34761

Suite, Apt. #. etc. Suite. Apl. #. etc. 03112007 Chg-P CR2E034 (12/06)
City & Sltate City & State 4. FEl Number Appliad For
59-2961899 Not Apglicable
& Country Zi Country 5. Certificata ol Status Desired O $8.75 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIVANISH, AGGARWAL -— Aggarwal, Avanish-M. =
3885 OAKWATER CIR Street Address (P.O. Box Number is Mot Acceptabla)
SUITE 2
ORLANDO, FL 32806 3885 Qakwater Circle, Suite 2
City i d
Orlando FL | F7806

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of regislerad agent.

SIGNATURE
Signatura, typed ot printed name of registered agent and Giis il apphcabie {NOTE. Registared Agent $ignature requued whan «enslahngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO ORFICERS AND DIRECTORS IN 11 .~
TILE TD ) Delete TTLE [:] Change mdilion
NAME MENENDEZ, ALEX NAME ‘ U \ t)\-\
STREET ADDRESS | 3885 OAKWATER CIR SIREE( ADDRESS
ChY-51-2F ORLANDO, FL cay-s1-2I° %}1 § . }&, o ]Il
TLE VDP O oelete THLE MDcrange O agstion
NAME FEUER, KENNETH R NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADORESS
CilY-§i-2IP ORLANDO, FL. Ciry-S1-29
TITLE D £ Delete MiLE [ Ghange [ Addition
NAME BRINT, STEVEN NAME
STREET ADDRESS | 3885 OAK WATER CIR. STREET ADDRESS
CiTy-ST-21P ORLANDQ, FL 32806 CllY-51-2P -
TLE D ] petete TIFLE [ Change [ Addition
NAME BAKER, ROBERT NAME
STREET ADDRESS | 3885 OAK WATER CIR. STREET ADDRESS
CITY-$7-2P ORLANDO, FL 328086 CITY-ST-2P
1ILE D O celete ITLE [ change ] Additien
NAME DUMOIS, RICHARD NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDQ, FL 32806 CIY-S1-2IF
THLE n are Hr\ g_\] Qr\)} S"\- ] Doekee - TITLE O change [ Adgition
NAME e H_ NAME
STREET ADDRESS 5 113 ) 0 K-w v SIREET ADDRESS
oY-ST-217 Or ‘ ALY p\ o ")) CiTY-s1-2p

12. | hereby certify that tha information supphed with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemenital report is trus and accurate and that my signature shall have the same legal ellect as it made under oath. that | armn an officer or director
of the corporation or the receiver of trus) powered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171

changed, or on an attachment with an il athother like empowered.
-y
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Cae Daynme Prone w




