FILED
2006 FO R RNUAL REPORT ' _ Apr 14, 2006 8:00 am

DOCUMENT # P00000034861 ecretary of State
1. Entity Name
CERTIFIED SURGICAL ASSISTANTS P.A. INC. 04-14-2006 90136 031 ***150.00
Principal Placs of Business Mailing Address
8912 RIVERLACHEN WAY 8912 RIVERLACHEN WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
2. Pringigal rac of Businass 3. Mailing Address ‘ ]‘ .! 1 \
230 Made Onks tve. | «
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2ED34 (11/08)
ity & State City & State 4. FEI Number Applied For
VeLeieo = . - 65-1011971 Noi Aepicable
B%Q L‘* fﬁﬁgl ‘jlp Couniry 5. Centificate of Status Desired O Eeae.zgq mitional
6. Nams and A of Current Registered Agent 7. Name and Address of New Rogistered Agent
T —— . Nams e
MOUNT, JAMES A -
8912 RIVERLACHEN WAY Street Address {P.O. Box Number is Not Acceptabla)
RIVERVIEW, FL 33569
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and il f applicatie. (NCTE: Fegisiered Agen! signature required when reinatating} DATE
owill FEE 9. Election Campaign Financing $5.00 May Be
mf ::,'E,'fl. zo%a ,,,'?,,.?,‘.;"2 “3350_00 Trust Fund Contribution. (0  Addedtc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e ' L Dctt TmE Done [ Audiion
NAME MOUNT, JAMES A Ny e =2 =28 NAME
STREET ADDAESS | 8912 RIVERLACHEN WAY m CQE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 o CHTY-ST-2IP
e " Opekte T O Crange [ Addition
NAME NAME
Mou avies A
STREET ADDAESS | ey | rmero ;,SK., Ave. . STREET ADDRESS
CITY-ST-2P Vel FL. n 254 L CirY-51-2P
TILE 3 Delete THLE ClChange [ Addition
NAME KAME
- | ~ BIREET ADDRESS -} — . _ _ STREET ADDRESS
CITy-g1-2IP CITY-ST- AP
TRLE [ Detete TIRE [ change ] Additin
MAME MAME
STHEET ADDRESS STREET AQDRESS
CITY-57- 2P CITY-ST-T7IP
TITLE {1 pelete TITLE [l cCrange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (7 Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-$3-21P
12. | hareby certi:g that the infermation supplied with this lilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurete and that my signature shall have the same legal effact as if made under oath; that | am an officer gr director
of the corporation or the receiver or lrustea empawered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
¥ ]
- -
sioNaTURE: v (L Mo Conrn, ( Bredident) oY —oi-d¢, 813 -HT-0043
[Immmmmmmmnmwmmm&hm Date Daytime Phone #
1%




