1

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

®

ANNUAL REPORT
DOCUMENT # P01000033506 Sgggiﬁz (ggf *gzgoge

1. Entity Name
MILLENNIUM SURGERY CENTER, P.A,

Principal Place of Business Mailing Address
7975 LAKE UNDERHILL RD PO BOX 780039
150 ORLANDO, FL 32878-0039

ORLANDO, FL 32822

Suite, Apt. #, et ite, Apt. #, et
uite, Apt. #. eto Sulte, Apt. #. et 04282004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

31-1768698 Not Applicable
Zi C i : 5 "
e ountry ap Gountry 5. Cenlificale of Status Desired O $8.75 Acdifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

YEE,KIN D.O. — 7 T il _ —
7975 LAKE UNDERHILL RD Street Address (P.C. Box Number is Not Acceptable)
STE 150

ORLANDO, FL 32822

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinfea name of registered agent and tite if applicable (NOTE: Registered Agent signatuie required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cu_ntnbul\on. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TME Ochange [ Addition
NAME YEE, KIN D.O. NAME .
STREET ADDRESS | 7975 LAKE UNDERHILL RD STE 150 STREET ADDRESS
Ciry-s7-71p ORLANDO, FL 32822 CITY-ST-20P
TTLE [ Delote TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - . CITY-ST-21P
TITLE 1 pelete TILE [ Change [T Acdition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O petere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oIy -S1-1iP
THLE O Geleta TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS ’ : . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the informalion supplicd 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 repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered la oxecute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Bieck 10 or Block 31
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yy Y. 15.0M Yo -21-G9T

SIGNATURE AND TYPED OHFHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




