FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000101577 04-19-2004 90291 012 ***150.00
1. Entity Narme
CENTRAL HERNANDOQ SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Addrass N
15439 CORTEZ BLVD 15439 CORTEZ BLVD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 94055139
S ST | T
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-R CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ . L,(z - 16O Y5 7_3 Not Applicable
ap Country 4 Couniry i 5. Cerlificate of Status Desired . [ $8.75 Addiliona i
ER— P P i ar o a - e - B - = - R Fee Raquired ™ =3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAYTON, KIMBERLY L MD
15439 CORTEZ BLVD Street Address (P.O. Box Number is Not Accaptable)

BROOKSVILLE, FL 34613

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agen: and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9 Etection Campaign Financing | $5.00 may be
After May .1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. I OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e ) ] pelete TILE [ Change [ Acdition
naME CLAYTON KIMBERLY L MD NAME
STREET Annaggs ‘15439 CORTEZ BLVD STREET ADGRESS
chy-st-zr - | BROOKSVILLE, FL 34613 CITY-5T-2IP
TITLE 3 Delate TITLE D change  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-217
TIILE 1 Delate TITLE [] Change [ Addition
_NAME —_— em - o e — e e .- as e s R .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delste TNLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cITY-$7-2IP CITY-ST- 21
e ' . 7 Delete TIE Cchange [ Addition
NAME . N
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP B CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. |.further certify that the information
indicated on this report or supplemental report is true and accurate ang.that my signature shall have the samne lagat effect as if made under oath; that } am an officer or director
of the corporanon or the receiver or Jrustee empowared ta ex epordt as péquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

h B

2 - */«/%V s.svt-55ty

SIGNATURE: i smyfuns e %fwﬁ'e W— % .myg'nczn OR DIRECTOR Date Daylme Phane &




