N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068792

1. Entity Name

PHY%!CIAN'S CHOICE SURGERY CENTER
CONSULTANTS, INC.

FILED
Jul 29, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1435 DIVISION AVE. P.O. BOX 1547
OCOEE, FL 34761 WINDERMERE, FL 34786

- Somm— | LU

07162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE Number Apphiod For

: 59-3732055 Not Applicable

0 $8.75 additional
Fee Required

5. Coertificale of Status Desired

8. Name and Address of Current Registerad Agent

21 GOLUMBIA STREET - DO NOT WRITE
ORLANDO, F. 32806 - INTHIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept
tha chligations of registerad agent. ’

SIGNATURE
Signature, typod or printed nime of registansd apart and bl & appkcabks, (NOTE: Registerad Agent signahxa requinad whan ranstahng) DATE
FILE NOWIH FEE IS $950.00 9. Election Campaign Financing $5.00 MayBa | In accordance with . 607.193(2)(b}, F.5., the
Trust Fund Comiribution, [0  Addedto Fees corporation did not receive the prior notice.
Due by Septoember 12, 2008

10. QOFFICERS AND DIRECTORS |
TITLE D :
NAME HUNTER, PATRICK T I
STREET ADDRESS { 100 W. GORE ST., STE. 405
omYsT-ZP | ORLANDO, FL 32806 2 UD0060S5ER24
e ) o U2 08-30R 022 150,00
NAME ANDERSON, AXEL W IV .
STREET ADDRESS | 100 W. GORE ST., STE. 405 - . oo . : - .
CITY-S1-ZP CORLANDO, FL 32806 . . ¢
e D ‘ o ' o ’
NAME COX, WILLIAM K

SIREET ADDRESS | 598 OCEE COMMERCE PKWY ' o
orr-st-ze | OCOEE, FL 34761 DO NOT WRITE .

NAME FLORIN, JORGE L
STREET ADDRESS | 10000 W. COLONIAL DR., STE. 288
ciry-st-21p CCOEE, FL 34761

FEE ~ INTHIS SPACE - -

TILE D
NAME NOWICKI, KEVIN - : - b
STREET ADCRIESS | 731 E. HWY, 50

CITY-S1-2IP CLERMONT, FL 34711

THILE D E
NAME SMITH, RICHARD C

STREET ADDAESS | 10000 W. COLONIAL DR., STE. 496
CINY-S1-21P QCOEE, FL 34761

12. | hereby carily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effact as if mada under oath: that | am an officer or director
of the corporation or 1he receiver or trustes empowerad to exacuighis rt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all /
SIGNATURE: 75 /05’ #IPE31 1]
Dale ’ Daylims Phone #

SIGNATURE AND TYPED OR P(mreyhe y’f""‘%""’“ OR DIRECTOR
gl h




