2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State
PgiENl;JmheAENT # P02000061 763 . 04-26-2006 90217 042 ***150.00
CITRUS AMBULATORY SURGERY CENTER, INC.
Principal Place of Business Mailing Address - vvuggy
2861 DELANEY AVE 3885 OAKWATER CIR., SUITE 2
ORLANDO, FL 32806 ORLANDO, FL 32806
TS S OO0 OO
Suite, Apt. , 6C. . T | sute Apt # etc. N — "~ 5a312006 Ch_g_JPP i CH2E(;3;1 (11/08)
~City & Stat0 City & State a. FEI Rumber Applied For
36-4498457 Not Applicable
Zp : Country Zp Country 5. Certficate of Status Desired [ gg-gg L':f:d“'“’“a’
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U Nam: . o . i :
BUCHANAN; REX | TRvRwWis "\_Qﬁ%flf wal
3885 OAKWATER CIR., SUITE 2 Street Address (P.0. Box Nul isMot Accepiable) ’
ORLANDO, FL 32806 ,
o 3885 Oakwater Circle, Suite 2
- Ci i
o "yOrlando, FL lﬁ B4%

8. The abover named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept

the obligations of registered agent.

s fane——

SIGNATURE

Signature, typed of printed name of legimsﬁigem and e if applicabla.

(NOTE: Regisierad Agant signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00. 8. Elsction Campaign Financing $5.00 May e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE [J Change [ Addition
NAME AGGARWAL, AVANISH NAME
STAEET ADDAESS | 3885 QAKWATER CIR., SUITE 2 STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32806 CITY-ST-2P
THLE D 3 Delete TTLE {J Change [ Addition
NAME BAKER, ROBERT T NAME
STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2 STREET ADDAESS
CITY-ST- 2P ORLANDO, FL. 32806 CIry-ST-2P
TE D [ pelete THIE [ change [ Addition
NAME BRINT, STEVEN L NAME
STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2 STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32806 CIFY-ST-ZP
TITLE D XA Xostee TIME [ Change [} Addition
NAME COTTRELL, C. RAYMOND NAME
STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32806 cy-ST-ZP
TITLE D [ pelete TNLE ClCrange [ Addition
NAME FEUER, KENNETH R NAME
STREET ADBAESS [ 3885 CAKWATER CIR., SUITE 2 STREET ADDRESS
CITY-ST-2IP QRLANDOQ, FL 32806 CITY-57-21p
TITLE D [F Delote TI7LE [J charge [ Addition
NAME MENENDEZ, ALEX NAME
STREET ADDRESS | 3885 QAKWATER CiR., SUITE 2 STREET ADDRESS
CITY-ST-7iP ORLANDO, FL 32806 CITY-57-2IP

12. | hareby certify that the information supplied with this filing 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i#

of the corparation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

ith all other jike empowered,

SHGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




