4

+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P02000061763 ecretary of State

1. Entity Name 04-23-2007 90044 Q37 ***150.00

CITRUS AMBULATORY SURGERY CENTER, INC.

Piincipal Place of Business Mailing Address uv

2861 DELANEY AVE 3885 OAKWATER CIR., SUITE 2 quu (oY

ORLANDD, FL 32806 ORLANDO, FL 32806

e — I SH R AT ERE AT AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 03112007 Chg-P CR2E034 (12/06}
Cily & Stale City & Slate 4. FEl Number Applied For

36-4498467 Not Applicable

Zip Country Zip Country 5. Certilicate of Stalus Desired O Eg'ggl'}?:;"c’"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent__

AGGARWAL, AVANISH
3885 OAKWATER CIR,, SUITE 2
ORLANDOQ, FL 32806

Name

Streat Address {P.O. Box NMumber is Not Acceptable)

Cry

FL i Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or privted name of regisiersd agert and Lile il applicable.

(MOTE: Regisiered Agent signature requied wher rainslatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE o} 1 pelete TILE Director O Change (2% Addition
HAME AGGARWAL, AVANISH NAME Richard Dumois

§TREET ADLRESS | 3885 OAKWATER CIR., SUITE 2 steeranoress |3885 Oakwater Circle, Suite 2
env.s.ze | ORLANDO, FL 32806 Cry-ST-1IP Orlando, FL 32806

MLE D O pelete TILE O change  [J Agdition
HAME BAKER, ROCBERT T NARE

SIREEY ADDRESS | 3885 QAKWATER CIR., SUITE 2 STREET ADDRESS

CIrY-51-21P ORLANDQ, FL 32806 CIr-$1-2IP

HILE D [T Delete THLE [ change [ Addition
NAME BRINT, STEVEN L NAME _

STREET ADORESS | 3885 QAKWATER CIR., SUITE 2 STREET ADDRESS -

CHY-SY-2IP ORLANDQ, FL 32806 CITY-ST-21P

TILE D 35k oeete TITLE [7 change [} Addition
NAME COTTRELL, C. RAYMOND NAME

stReT sooRess | 3885 QAKWATER CIR., SUITE 2 STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32806 CITY-51-2P

TME D 7 Delele TILE [ Change  [] Addition
NAME FEUER, KENNETH R NAME

SIREE} ADDRESS | 3885 OAKWATER CIR., SUITE 2 SYREET ADORESS

CIry-§1-2P ORLANDO, FL 32806 CITY-57-7P

TIIE D O cette TLE [Jchange  [J Addition
NAME MENENDEZ, ALEX NAME

STREEY ADDRESS | 3885 OAKWATER CIR., SUITE 2 STREET ADDRESS

£y -81-2p ORLANDOQ, FL 32806 CHY-8T-2

12. i hereby certify that the information supplied with this filing does not qualify for lhe‘exemptions conlained in Chapter 119, Florida Statutes. ! further certily that the information

indicated on this report or supplemenial report is
of the corparation or the receiver or trusteg,
changed, or on an attachment with an addfpsg,

SIGNATURE:

e and accurate and that my signature shall have the same lagal effoct as it made under cath. that | am an officer or director
red ta axecute 1his report as requirad by Chapier 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Frone &




