FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000007362 03-13-2008 90035 023 ***150.00
1. Entity Mame
SURGICAL ASSISTANTS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
10131 WEST COLONIAL DRIVE 10131 WEST COLONIAL DRIVE _ : q[}ﬂﬂﬁﬁ“q
SUITE 20 SUITE 20
OCOEE, FL 34761 US OCOEE, FL 34761 LS
S R R G IO AC R
Suite, Apt. #, elc. Suite, Apl. #, etc. 02082008 Chg-P CR2EQ34 {12/06)
City & Staie City & State 4. FEI Number Applied For
0" 32 5 3 é 3 ? Nol Applicagle
ap Country e Gountry 5. Certificate of Status Desired [ fi-ggﬁf:;"f’”a'
6§, Name and Address of Current Registored Agent 7, Name and Address of Mew Registered Agent
Name
SMITH, RICHARD
10131 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceplable}
SUITE 20
OCOEE, FL 34761
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnulure, typad Q1 prined ndme of sgisteacd agers anc Wlal applicable INOTE: Hegisiared Agert signat.urg ieauied when (einstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiLE PRES O delete TILE [ Change [ Addition
NAME SMITH, RICHARD NAME
STREET ADDRESS | 10131 WEST COLONIAL DRIVE STREET ADDRESS
CITY-51-71P QCOEE, FL 34761 CITY-S1-71P
THLE SEC T peleta TILE [ Change ] Addition
HAME SMITH, RICHARD NAME
SIREET ADORESS | 10131 WEST COLONIAL DRIVE STREET ADDRESS
CiTY-ST-2IP QCOCEE, FL 34761 CITY-S1-2P
TLE TREA O Delete TILE [T1 Change (] Addition
NAME 1-SMITH, RICHARD NAME -
STREET ADDRESS | 10131 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-21P QOCOEE, FL 34761 CIFY-Si-2P
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P ChiY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADIRESS
CITY-51-2IP CIFY-57-2P
THLE O Delete TITLE [ Cnange  [7J Agdition
HAME HAME
STREET ADORESS SIREE( ADDRESS
CITY-51-71P CIry-ST-2IP

12. | herehy certify that the information supplied with this filing dees not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | fuither certify that the intormation
indicated on this report or supplemental report is trug_ and accugate and th y signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corparation or the receiver or frustae em, ofort as required by Chapler 607, Florida Statutes; and that my name apoears in 8lock 10 or Block 11 if

changed, or on an attachment with an ad . ‘ f rOwered. %—[ -
2 aplos 22

Date !, I Daytme Phone #

SIGNATURE:

SIGNAYIRE ANG TYPED onﬁWmE OF SIGNING OFFICER OR DIRECTCR

=



