FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000068792 05-03-2005 90173 022 ***150.00

1. Entity Name

PHYSICIAN'S CHOICE SURGERY CENTER

CONSULTANTS, INC.

Principal Place of Business Mailing Address

1435 DIVISION AVE. 100 W GORE STREET STE 405

OCOEE, FL 34761 ORLANDO, FL 32806

T v AR R AR
Suite, Apt. #, etc. Suite, Apt. #, ele. 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

58-3732055 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Ee.;'-r’:asq L’;?:;m"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regl d Agent

Name
HUNTER, PATRICK T 1
100 W. GORE ST, STE. 405 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO; FL 32806

City FL ‘ Zip Code

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

SIGNATURE
- - Signature, vpad or prated name of registened agent and o il applicatie {NOTE: Ragistarad Agent siqgnaluns requirgd when rairstating) DATE
FILE NOWI!! FEE 1S $1;6_00 8. Election Campaign F.inanclng $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delate TITLE [ change {7 Addilion
NAME HUNTER, PATRICK T II NAME :

STRECY ADDRESS | 100 W, GORE ST., STE. 405 STREET ADDRESS

CiTY-§1-21P ORLANDO, FL 32806 CiTY-ST-2P

e D - [J oelete TIME (O Change [} Addition
NAME ANDERSON, AXEL W IV NAME

STACET ADDRESS | 100 W. GORE ST, STE. 405 STREET ADDRESS

GITY-ST-2IP ORLANDQ, FL 32808 CITY-ST-21P

TITLE D [ Delete TMLE [ Charge [ Addilion
NAME COX, WILLIAM K NAME

STAEET ADDRESS | 596 OCEE COMMERCE PKWY STREET ANDRESS B

CITY-§T-21P QCOEE, FL 34761 CiTY-st-21P

TILE D O elete TITLE [ Change  [] Addition
MARE FLORIN, JORGE L NAME

STREET ADDRESS | 10000 W. COLONIAL DR, STE. 288 STREET ADDRCSS

CHY-ST-2P QOCOEE, FL 34761 CITY-ST-2IP

TiTLE D 1 Delete THLE [J Change [ Aadition
NAME NOWICK], KEVIN NAME

STREET ADDAESS | 731 E. HWY. 50 STAEET ADORESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-S1-ZiP

TITLE D ) O Delete TILE [ Change [ Addilion
"wamE ~ 7| SMITH, RICHARD C MAME ~ ‘ -

STREET ADDRESS | 10000 W COLONIAL.DR., STE. 496 STREET ADDRISS ' - :
CIry-i-2p OCOEE, FL 34761 CITY-S1-21F  +

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)“). Florida Statutes. | further certity that the information
indicated on this repart or supplernental 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 ampowersd o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with g5§, wilp all other like empowered. / (])
\ 425 m,g,\pL
[ to g

SIGNATURE:
PRI NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume P!




