- FILED

=

ANNUAL REPORT

DOCUMENT # P02000061763

1. Entity Name

CITRUS AMBULATORY SURGERY CENTER, INC.

Principal Place of Businass Mailing Address
2867 DELANEY AVE 3885 OAKWATER CIR., SUITE 2
ORLANDO, FI. 32806 ORLANDO, FL 32806

LT R

03062008 No Chg-P CR2E034 (11/08)

‘DO NOT WRITE IN THIS SPACE P AP

36-4498467 Not Applicable

" . $8.75 Additlonal
8. Certificate of Status Dasired 0 Fee Required

6. Name and Address of Current Reglstered Agent

ASCARWAL AVANISH DO NOT WRITE
ORILANDO, FL 32806 , IN THIS SPACE

8. The above named entity submits this statermnent for tha purpose of changing its ragisterad office or registerad agent. or belh, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistered agent. *

SIGNATURE -
Sigratura. typed of printed name ol reg:sierad agent end bila i applicanle {NQTE: Ragisiared Agenl signature requirad when reinslabing) DATE
HARAHR945300
. ) . . IR A3 /0-annca-011 10N
FILE NOW!l! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be WL DTSN T L L o Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS [
TLE D
NAME AGGARWAL, AVANISH

STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2
CIrY-51-21P ORLANDO, FL 32808

TILE D

NAME BAKER, ROBERT T

STREETADDAESS | 3885 QAKWATER CIR.,SUITE2 -
CITY-51-21F ORLANDO, FL 32806

TLE D
NAME BRINT, STEVEN L

STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2 - ,
C:W-ST-ZIP ORLANDO, FL. 32806 DO NOT WRITE

L::AEE guums. RICHARD | a IN THIS SPACE

STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2
CHTY-SI-2IP ORLANDOG, FL 32806

NILE D

NAME FEUER, KENNETH R

STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2
CITY-§T-27IP ORLANDO, FL. 32806

TITLE D
NAME MENENDEZ, ALEX 1

STREET ADDRESS | 3885 OAKWATER CIR., SUITE 2 ' ’ . '
CITY-SI-21p ORLANDO, FL 328086 )

12. | heredy certily that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have tha samae legal effect as if made under oalh; Ihat | am an officer or director
of the corporation or the receiver or trusiea ampowered lo?ﬁ:y this report as required by Chapter 607. Flondi Statutes. and that my name appears in Block 10 or Block 11 if

Plot (W)Y -5e4¢

=

changed, ar on an attachment wifh an address, with aii oth empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR _DﬁEGTOH Date Daytira Phone 4

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AT
, :
Secretary of State




