FILED
2005kFOR PROFIT CORPORATIOI* o o Apr 28, 2005 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # P03000101577 Secretary of State

1. Ertity Name
CENTRAL HERNANDO SURGICAL ASSOCIATES, P.A.

Principal Place of Businass "~ Mailing Address
15439 CORTEZ BLVD - 15439 CORTEZ BLVD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

== RN R e

03222005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T e— Apiei T
42-16804573 Not Applicabie

O $8.75 Additional
Fee Required

s o - 5. Cerificate of Status Desirad

6. Name and Address of Current Reglstered Agent

CLAYTON, KIMBERLY L MD . - DO NOT WRITE

15439 CORTEZ BLVD

BROOKSVILLE, FL 34613 |N THIS SPACE

e ) e 5Ny e R

. The above namsd entity submits this staﬁemem for the purpose of changang its rsglsrered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the ohiligations of regisiered agent.

g . [P B e

_ [

SIGNATURE = T = L Jgsi . N
Sigrmiure, lyped o7 printed name of ragisiaced agent and tlle o apphoapte. _ INOTE, Regislarsd Agent s:ignature regured when relnstating) DATE
- - - i am - B . et - D i —

FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlriguitior. 0 Added to Fees

b

10, . OFFICEPB.AND DRECTORS e |

UTLE B _
NAME CLAYTON, KIMBERLY L MD
SIREET ADURESS | 15439 CORTEZ BLVD
ure-si-2F | BROOKSVILLE, FL 34613 Cre ~
—= i —— HOEI0339516

TmLE U4/ 280580080007 150,00

NAME
STREET ADORESS . -
CHY-$7- 29 ) e e - - =

i
?
i
i
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TILE
NAME

gy | s e DO NOT WRITE

Al
2!

e I T IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST.2P e =

TTLE
NAME

STREET ADDRESS
CiTY-87-2P — R

THLE
NAME
STREET AJLRESS
CITY-57-20 mm e e g 2

= i L = e xo o ooty e e Tt .

12, ) hereby certify that the Information supplied wr1h this filigy does not quali i’ r tha exemptlon stated in Secmn 1‘.9 0?&3)[1) Flonda Stalutes. ) urther cemfy that the information
indicated on s repert or supplementd! Epert is e, #Ad accurate and {nal my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recsiver gt Wioteg dport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Black 11 %

changed, or on an attaghmsh
~ ?{ A0

~
SIGNATURE: ' %
P3IGNATURE AND TYPED OR PRINTED r:%grbt' SIGNING OFFIGER OR mnicmn . Daylime Phone #



