2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # P02000039927 Secretary of State
t. Entity Nama 05-08-2006 90285 014 ***150.00
NTC SURGERY CENTER, INC.
Principal Place of Business Mailing Address !
10000 W. COLONIAL DRIVE, SUITE 288 10000 W. COLONIAL DRIVE, SUITE 288
OCOEE, FL 34761 OCOEE, FL 34761
T v OGN A LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

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

04-3642628 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired [ ?ese;esq Addition!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; Name
FLORIN, JORGE L M.D. :
10000 W. COLONIAL DRIVE, SUlTE 288 Strest Address (P.0. Box Number is Not Acceptable)
QCOEE, FL 34761
' N . City FL ] Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
It

SIGNATURE
- Signalura. typsd or prinied name of registarad agent and title it applicable (NOTE: Regisiered Agent signatse raquiled when reinstatng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [J Detete THLE [dchange  [] Addition
NAME FLORIN, JORGE L NAME
STREET ADBRESS | 10000 W. COLONIAL DR. STE. 228 STREET ADDRESS
CITY-Si-2\P QCOEE, FL 34761 CoTy-ST- 7P
THLE ST 1 Delete TLE [ Change {7 Addition
NAME RAY, JAMES M - NAME
STREET ADDRESS | THFEHWNY S0, Jas CTRUL Towen, Blu D STREET ADDRESS
CITY-ST-21F CLERMONT, FL 34711 ciTY-ST-2IP
TILE 1 Delete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IF
TILE 1 Detete TRLE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-$T1-7IP CITY-ST- 2P
TILE 1 Detese TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-. 21
TMLE [ Delete TIILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfr-§1-2P Ty -ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ' 4ay ’Dlo %2243 A700

TURE AND TYPED OR NAME OF ER OR DIRECTOR Date Daytime Phona #




