2006 FOR PROFIT CORPORATION FILED

1Y)

ANNUAL REPORT
DOCUMENT # P04000057097 Jul 07,2006 08:00 AV
Secretary of State

1. Entity Mame
SURGERY ASSISTANTS OF ORLANDO, INC.

Principal Place of Business Mailing Address
PO BX 691418 PO BX 691418
ORLANDO, FL 32869 US ORLANDO, FL 32869 US

L R ]

07042008 No Chg-P CR2E034 (11/05)}

DO NOT WRITE IN THIS SPACE FEite Appiod For
56-2471245 Not Applicable

) $8.75 asdwonai
Fee Required

5. Certificats of Status Desired

6. Name and Address of Current Registerad Agent

4057 RARWAY ISLAND DR, DO NOT WRITE
GRLANDO, FL 32857 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
=

gnatura, typed or pantsd nisne of mogiskred spant and Lis I appicable. (NOTE: Ragrsiarad Ageni sigratee requirsd when reinstaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Coentribution. E]  Added to Fees comporation did not recelve the prior nofice.

10. OFFICERS AND DIRECTORS |

TILE P
NAME CAMPBELL, ROCHE K
STREET ADDRESS | PO BX 691418

C-57-2¢ | ORLANDO, FL 32869 WIOO0S 52 Z}EE

07 DE-BIE-01E 150,00

TiTLE

NAME

STREET ADDRESS
CIFY-51-2IP

TE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cIrY-St-2p

TmE

NAME

STREET ADDRESS
Ciry-Sr-zip

e
NAME

Cimy-S1-2p

12. | hereby certify that the information supplied with this hlsrﬁ; does nat gualify for the exemplions contained in Chapter 119, Florida Statues. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal aftect as il made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with ali other fike empowered
SIGNATURE: Q —\ Q \’)‘L,@ Uo7 427 7 X

nmmmmmmmzo:mm DIRECTOR Date Daybme Phona #




