L wiie s

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENY # P01000068792
Eﬁ%?ém\rs CHOICE SURGERY CENTER
CONSULTANTS, INC.

Apr 27,2006 08:00° AV
Secretary of State

Mailing Address

100 W GORE STREET STE 405
ORLANDO, FL 32806

Principal Placs of Business

1435 DIVISION AVE.
0COEE, FL. 34761

DO NOT WRITE IN THIS SPACE

AGER R

01272006 No Chg-P CR2ED34 (11/05)

4. FE! Nurmnbazr Applied For
59-3732055 Mot Applicable

5, Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Currenf Registered Agent

HUNTER, PATRICK T ii
100 W. GORE ST, STE. 405
ORLANDO, FL 328086

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, In the Stata of Florida. | am farniliar with, and aace;{ )

the obilgations of regustered agant,

SIGNATURE

Signalure, lyped ar prinled name of reglstered agent and [le i applicable

(NOTE Regislerad Agant signaluce raquired when ralnstaling) DATE

FILE NOW!I! FEE 15 $150.00

After May 1, 2006 Fec will be $550.00 Trust Fund Contribution.

9. Hlection Campaign anancing

$5.00 ray Be
Added to Feas

10. CFFICERS AND DIRECTORS _ ]
TILE 3]
HAME HUNTER, PATRICK T I

STREET ADDRESS | 100 W. GORE ST., STE. 405
CI7Y-57-2IP ORLANDOC, FL 32806

TITLE D

NAME ANDERSON, AXEL W IV
STREET ADDRESS | 100 W. GORE ST., STE, 405
CITY-§1-2P CRLANDC, FL 32806

TITLE D

NAME COX, WILLIAM K

STREET ADDRESS | $96 OCEE COMMERCE PKWY
CITY-51-7iP QCOEE, FL 34761

TIRLE 3]

NAME FLORIN, JORGE L

STREET ADDRESS | 10000 W. COLONIAL DR., STE. 288
CITY-57. 2P CCOEE, FL 34781

TITLE D

HAME NOWICKI, KEVIN

STREET ADDAESS | 731 E. HWY, 50
CITY-57-2IP CLERMONT, FL. 34711

ATLE D

NAME SMITH, RICHARD C

STREET ADDRESS 1 10000 W. COLONIAL DR, STE, 498
CITY-57-2F CCOEE, FL 34761

 U0I00nSA506 ‘
e/09/06-80103-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filixg dog

of the corporaticn ar the recewver or trustee empowgfed toféxec
changed, or ch an attlachment with an address, wjih all plper kg ejppe

SIGNATURE: A

0 quahfy for the examptions contained In Chiapter 119, Florlda Statutas. 1 further certify that the information
indicated on this report or suppiemental report Is trug4nd urzle and that my.signatura shalil have the same legal effect as it made under ogth, that | am an officer or directar
is (2 ds required by Chapter 607, Fiorida Statutes, and tha my name ppears in Biock 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF ﬁimc OFFICER OR DIRECTOR

Daytimg Phona 8

v



