" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P01000033506 ecretary of State
1. Entity Name 04-28-2008 90693 001 ***150.00
MILLENNIUM SURGERY CENTER, P.A. 04-28-2008 90693 Q02 *****gQ 75
Principal Place of Business Mailing Address
2828 CASA ALOMA WAY, #300 PO BOX 780039
WINTER PARK, FL 32792 ORLANDG, FL 32878-0039
ek D VAR A A

3866 Tucks Point 3866 Tucks Point

Suite, Apt. #, elc. Suite, Anl. #, elc. 04252008 Chg-P CR2E034 (12/06)

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

Winter Park, FL Winter Park, FL 31-1768698 Not Applicable

325) 792 COUE‘;%A 323 792 CouﬁlréA 5. Certificate of Status Desired E/ gg.;gqg?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEE, KIN D.C. .
7975 LAKE UNDERHMILL RD Street Address (P.O. Box Number is Not Acceptable)
STE 150
ORLANDO, FL 32822 3866 Tucks Point
Cit ]
v Winter Park, FL 23020‘?@2

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

SIGNATURE /-)/\/—_ M 16 Y

Signature. tvped or prnlac name of ragistered agant and tite f applcabla (NOTE Hegisierad Agent signature required wnen einsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0l Added 1o Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1{13 D ’ O velete TITLE ok Crange [ Addition
NAME YEE, KIN NAME
STREET ADDRESS | 2828 CASA ALOMA WAY, #300 STREET ADDRESS 3866 Tucks Point
eTY-sT-ZP | WINTER PARK, FL 32792 ory-51-2p Winter Park, FL 32792
TTLE O petete TITLE [Jchange ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-71P GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-7IP CInY-ST-7IP
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M — Y1408 Yoo bi- 3909

SIGNATURE AN TYPED OR PRWITED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phona #




