FILED
2008 FOR PROFIT CORPORATION . Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmI:AENT # P03000101577 04-21-2008 90065 020 ***150.00
CENTRAL HERNANDO SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Addraess
6471 ORGON JAY RD 6471 ORGON JAY RD N
BROOKSVILLE, FI. 34613 BROOKSVILLE, FL 34613 . R - o
A S AR e MR

b4l Oregqon Jay Rd L4 Oreson Jay Rd

Suite, Apt. #, efc. Suite, Apt. #, atc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

42-1604573 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J ?eae. gesm':g:g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) —— ~Name  _ . __ ___ . o __ . o -
CLAYTON, KIMBERLY L MD
15439 CORTEZ BLVD Street Address (P.O. Box Number is Not Accaptable)
BROCKSVILLE, FL 345613
City FL | Zip Cods

8. The abava named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE
_ Signature, typed or printed nams of registerad agen! and bite if apphcabla {NOTE: Registerad Agant signature required when reinstating} DATE
’ 1 .
. ' - ) i
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F'lnancmg 0 $5_00 May Be
After May 1, 2008 Foo wlil be $550.00 T'_Uif'ﬁ.“”d Contributian. . Addedto Fees L R
10, "7 7 7 OFFICERS AND DIRECTCRS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D O delee TITLE . B Charge [T Addition
NAME CLAYTON, KIMBERLY L MD NAME
STREET ADDRESS | 6471 ORGON JAY RD sweeTiooRess | ¥l Oregom Jay R4
CITY-ST-ZIF BROOKSVILLE, FL 34613 CiTY-51-2iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-2IP
THLE O pelete mE [ change  [] Addition
NAME | e —— NAME .
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 pelete TLE I Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-8T-7P
TITLE 3 velele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ) ) ] L
CITY-§T-2P - T . o o Qovste T T ) o ' : ) )
me ] ] I elete TME s O Change  [CJ Additien
NAME N - ‘ b T . A
A ' Hel . . b .

STREET ADORESS STREET ADDRESS
CITY-ST-2IP. . e B CITY-5T-21F
12. 1 hereby cartify that the information supplied wi g fil] as not qualify, for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental rap t my signatura shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or iry & 'this péport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmerit wi .

Vs 7 ) /
SIGNATURE: </~ 2
Date Daytine #hone &

SIGNATURE-AND TYFED OR PRINTED Nmiy sKNING OFFICER OR DIRECTOR

7




