2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P01000068792 ;
1. Entity Name

PHY%ICIAN'S CHOICE SURGERY CENTER
CONSULTANTS, INC.

O70CT 11 PM 1217

QT
JLLm:... i . IJfATE

.

o : rHES T
Principal Place of Business Mailing Address . TALLHH“"‘{J“)“--C; FLOR!DA
1435 DIVISION AVE. - £o by
OCOEE, FL #4761 ORLANDO-FL_32806 }{?_{2

e e I [ TN

(T

PO, Bpy AS#72

Suite, Apt, #, alc. Sdite, Apt. #,etc.
07122007 Chg-P CR2E034 (12/086)
W wder mee. S
City & State City & State 4, FEI Number Applied For

4 ﬁé //W 59-3732055 Not Applicable

& Godny e Country 5. Certificate of Status Desired O gg-;iﬁﬂ"oﬂa'
3: Name and Address oi Current Registerad Agent 7. Mame ard Address of Now Reglstered Agent
Name . -
HUNTER, PATRICK T It . -‘fU/Fl,foﬁ z% , Sadredy T
100 W. GORE ST, STE. 405 treat Address (P.0. Box NUmber is Nol Acceptable)
ORLANDO, FL 32806 2/ Co Zmy/w Q7 ee;

Suite /o)
City 0},//\”‘@ FL l Zw‘ngng;Oé

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

SIGNATURE
Signatee. typad o printgd name o registerad egent and Lile  applicabla. [NCTE: Ragislarad Agant signutute roquirad whal reinstalig) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o 3 Detete me
NAME HUNTER, PATRICK T il NAME
STRECT ADDRESS | 100 W. GORE ST., STE. 405 STREET ADDRESS
onr-si-2P | ORLANDO, FL 32808 oSTIF |
TiME D O velete TILE
HAME ANDERSON, AXEL W IV NAME
STREET ADDRESS | 100 W. GORE ST., STE. 405 STREET ADDRESS
CITY-SE-IF ORLANDO, FL 32806 CITY-5T-2IP
me D (3 Detete TME
NAME COX, WILLIAM K NAME
STREET ADDRESS | 596 OCEE COMMERCE PKWY STREET ADDRESS
CiTY-ST-2P NCNEE Fl. 347R1 CHY-ST-2IP _
ME D [ Delese TLE [1Change [ Additicn
NAME FLORIN, JORGE L NAME ) .
STREET ADDAESS | 10000 W. COLONIAL DR., STE. 288 STREET ADDRESS RE'NSTATE?‘EENT '
ciy-SI-2P OCOEE, FL 34761 CITY-5T-2IP 1
TITLE D ] Delete TILE [ crange  [J Agdition
NAME NOWICKI, KEVIN NAME
STREET ADDRESS | 731 E. HWY. 50 STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
TIE D 1 Detete TME 3 Change ] Addition
NAME SMITH, RICHARD C NAME
$TREET ADDRESS | 10000 W. COLONIAL DR., STE. 486 STREET ADDRESS
CITY-$1-2P OCOEE, FL 34761 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 519, Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is rue 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 carporation or the receiver or iru ompowered to execute this report as required by Chapter 607, Flarida Statutes; and lhatrn}ame appears in Block 10 or Biock 11

changed, or on an attachment with arad h ther like empowered.
SIGNATURE: %D 7 /y/ &4 207557 JUS Y

SIGNATERE MD TYFED SR 7(T'ren NAME OF 8IGNING OFFICER QR DIRECTOR Date Daytima Phone &

L/



. Division of Corporation
2670 Executive Center Circle
« Suite 100
Tallahassee, F1. 32301

Dear Mr. Hunt,
Enclosed is $150.00, as discussed on October 4, 2007. The filing notice for Physician’s
Choice Surgery Center Consultants was not received due to a change in location of the

Registered Agent from:

100 W. Gore St. Suite 405
Orlando, F1. 32806

To:

21 Columbia St. Suite 101
Orlando, F1. 32806

The mailing address also changed from:

100 W. Gore St. Suite 405
Orlando, F1. 32806

To:

PO Box 1547
Windermere, Fl. 34786

Please delete Matthew Hurbanis as an officer.

Th ou,
ol e
ela" Williasmas

HC Surgery Center Director
Representative for PCSCC, Inc.

Dr. Patrick T. Hunter, 11



