2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P00000034861

1. Entity Nama

CERTIFIED SURGICAL ASSISTANTS P.A. INC.

Secretary of State

03-25-2005 90035 018 ***150.00

Principal Place of Business

13429 PAM DR.
BROOKSVILLE, FL 34614

Mailing Addrass
13429 PAM DR.

BROOKSVILLE, FL 34614

(O WIUR EED AU O

2. Principal Place of Business 3. Mailing Address
8912 RIVERLACHEN WAY 8912. RIVERLACHEN WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03)
Cit-y & State City & State 4, FEI Number Applied For
RIVERVIEW, FL. RIVERVIEW, FL. 65-1011971 Not Applicable
Zi Count Zi Coun - . . iti
33569 HTLLSBOROUGH | 33569 HILLSBOROUGH | 5 Centicatoot SusDesiea (] 3875 Additona
6. Name and Address of Current Reglstared Agont 7. Name and Address of Now Registered Agent
Name - o U
|~ MOUNTSIAMES A= T T TS IAMES A TMOIINT T -
13429 PAM DR. Street Address {P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614 8912 RIVERLACHEN-WAY
CRIVERVIEW FL | %4%%,

8. The above named entity Ssubmits this stalement for tha purpose of changing its registared office or registared agent, or both, in the State of Fiorida. | am tamiliar with, and accept

03/12/2005

the obligations of registerad agent.
S,GWURQ ﬂW CPNFA-  3aMES A.MOUNT CRNFA  PRESTDENT

{NOTE: Registored Agent #gnaturs required whén rainstating)

nature, typed o Drnted name of regitterad agent and title H applicable,

DATE

o

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added 10 Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detere e [ Change  [C] Addition
NAME MOUNT, JAMES A NAME
STREET ADDFESS | 13429 PAM DR smeeTanoress | 8912 RIVERLACHEN WAY
CITY-ST-2P BROOKSVILLE, FL 34614 CIty-ST1-2P RIVERVIER FL.. 33569
TME 7 Delete e [ Changs [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Dekte me D Clange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

|- gme=srepp—|——— —— - e e L ] I — —_——
TITLE 7 Delete TLE I Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2P Cny-51-2p
TME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T1-2P CIvY-5T-2P
THLE ) Detete TILE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P City-S1-29

12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustae smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GW&QM@— JAMES™ A MOUNT CRNFA

PRESTDENT 03/12/2005

SIGNATURE AND TYPED Oft PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang 4

v



