2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # Po4000119201 X ecretary of State
. Enti
04-13-2005 90023 023 ***150.00
ARNOLD SURGICAL ASSOCIATES, M.D., P.A.
Prineipal Place of Business Mailing Addrass
77 WEST UNDERWOQQD STREET 77 WEST UNDERWOOD STREET -
SUITE 200 SUITE 2
ORLANDQO FL 32806 ORLANDO FL 32806
S e TR ST AT
20 gt Gobs $h. 0 Wit Gooe $E-
Sufte, Apt. ’é_ ‘:cz_ Suite, Apt. #. ;C- - 15t MOORE CR2E034 (10/04)
=)
City & State City & State 4. FEl Numbser Applied For
: (Of\_ Q—LtLQ f I _ (Q}\\ﬁ\n.al.‘ i Pf 20 - ILI'Q 54 Jfl : Not Applicable
z.{;,) 'Lg D(o Couaryspr. Z'% ?—?O‘- COU&WS/} 5. Certificate of Status Dasired O fg';gqaﬁ:;m"m
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ . ) i Name
ﬁESGTLHOElﬂgch)\F:\I% \RI\IILEL,\IIP{J% PJR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 R
WINTER PARK FL 32789
City FL Zip Code

8. The above named entiity submits this statement 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 registered agent. .’

o
ey

SIGNATURE ~ il
. Sagnature, typed or prnied name o registered agent and titla It apphicatie [NOTE Registersc Agant signature required when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O peiete TITLE [Jchange  [C] Addition
MAME ARNOLD, DANIEL L M.D. NAME
SIREET ADDRESS | 77 WEST UNDERWOOD STREET #200 STREET ADDRESS
CITY-51-217 ORLANDQ FL 32808 CITY-ST-21P
AITLE ] Delete TITLE O change [ Addition
HAME HAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE ] Delete TILE [ change [ Addilion
HAME ’ TN e - - T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ciry-SI-2p
TILE [ elete TLE [J Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP Y- SI-2P
TILE . [ oelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiY-SI1. 2P
TILE O velete TILE O change  [] Addition
NAME MAME
STREEF ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-S1. 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefver or trustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an a ent with an addpass, with alt other like empowared,
i .
SIGNATURE: %MM Dag: 'zLAmwlA M Y208 07-$35-3390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrmo Phone §




