2004 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR]) FILED

DOCUMENT # L§5262 Feb 12, 2004 08:00 AM
. Entiy Name ~ Secretary of State
SURGICAL CENTER OF FLORIDA, INC.
Principal Place of Busingss - - Mailing Address
1717 WOOLBRIGHT RD ) 1717 WOOLBRIGHT A
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426
= T LMY EOE R
Stite, Aot #, €lc. - Sule, ARt &, etz MOORE  CR2E034 {11/03)
ity 8 State — City & State 3. FEI Nomber .y Zppied For
o 65-0193788 Mot Appicante
Zp Gauntry ap Country 5. Certificate of Staius Desred O ?eae'gg 3?:;‘5"”3“
6. Hame and Address of Current Registered Agent 7. Name and Address of Ng\.:v Registered Agent
Name
E]:;! gAW§g§§éST RD Street Address (P O, Box Number is Mot Accepiablé) =
BOYNTON BEACH FL 334286 — - ——
City " o FL \ Zip Code

8. The above named entily submits this statement for the purpose of changing ifs registered offce or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obigations of registered agent,

SIGNATURE . . e [—
Signature, typed of privted namo o FoRSIeed agont and the # apnkcatie (NGTE Regstered Agent SQralutd requrad whaa rersianagd DATE
FiLE NOW!! FEE IS $150.00 . ,
o N S, Efection Ign Fi
Alter May 1, 2004 Foo will be $38000 Secten Copatn Toencns o $5.00 ey oo

Malee Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 117 _
mE D 3 Delste ATE [ Change [ Addition
BAME CHUA, JONATHAN NAME e T

4 J PR—
STREEY ADDRESS | 1717 WOOLBRIGHT RD SIREST ADGRESS s [fij(},gg ?ggé‘fg% G5 IS0
@rystzr |BOYNTON BEACHFL ) BAY-51- T el Lt ks i Q. ‘
i 3 pelete }112 T3 Change L3 Additon
HAME |
SYREEY ADDRESS STREET ADDRESS
ITY. 5T- 2P CITY -57-2P )
TIE Ooeiee — F vt 3 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CiTY-5T-2IP B
TITeE ] Detate TIE O Change 1) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY- ST. 27 CHY.ST. 2P o
HILE 3 Delate T M Change 3 Adattion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G532 7 ] _ _ -
e % Deiste IRE Thonange 1) Addition
MAME HAME
STREET ADDAESS STREFT ADDRESS
CIFY-S1- 2IF STy -gY. 27 -

12, i neraby cedtify that the informaton supplied with this fi!iﬂg does not qualiy for the exemption stated in Section 115.07(3)(1), Florida Statutes. t further certify that the information
nehcaled on this repen or suppiemental report is true and acscurate and that my signature shall have the same legal eifect as if made wunder oath, that | am an officer ot director
of the corporaucn of the recaver o trustee empowered (o execule 1is repost A5 required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 311§
changsed, of en chmeant with an address, wy # other bk emeowerad,

ji
SIGNATUREC TONOHAS QA 2-11-69

SIEMATURE ARD TYPED GR PRINTID NAME OF SIGHING OFFICER SR BIRECTOR e Trayumae Prone ¥




