S8

72004 FOR PROFIT CORPORATION

FILED
Jan 21, 2004 8:00 am

: ANNUAL REPORT
DOCUMENT # P40036
1. Entity Name

RADIQSURGERY CENTERS, INC.

Secretary of State

01-21-2004 90008 015 ***150.00

Principal Place of Business

26250 ENTERPRISE CRT STE 100

Malling Address

26250 ENTERPRISE CRT STE 100

LAKE FOREST, CA 92630  US LAKE FOREST, CA 92630 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082'004 Chg-P - "v’ CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
33-0522445 Not Applicable
Ze Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable}

City

FLT Zip Cotle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agani ana ltls if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

$. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEC O Delete TITLE [J Change [ Additien
NAME PLOCHOCKI, STEVEN NAME

STREET ADDRESS | 22446 ROSEBRIAR STREFT ADDRESS

CITY-ST-2IP MISSION VIEJO, CA 92692 Ciry-ST-2p

TITLE VP [ Delete TITLE [ Change ] Addition
NAME ARMSTRONG, ROBERT J NAME

STREET ADDRESS | 31 MARIPOSA STREET ADDRESS

CITY-57-2IP IRVINE, CA 92714 Cy-§7-2IP

TILE . EVP [ Detete TITLE B Change [ Addition
NAME DRAZBR, BRIAN G NAME oA wean G Ly concechion 4o
STREET ADDRESS | 18 NUTCRACKER LANE STREET ADDRESS @c\\\nﬂ‘\
CiTY-ST.2IP ALISO VIEJO, CA 92656 CiTy-ST-2Pp

TITLE EVP 3 Delete TiILE [J Change [ Addition
NAME MACNIVEN-YOUNG, MARILYN U NAME

STREET ADDRESS § 78 PARK CREST : STREET ADDRESS

CiTY-ST-ZP NEWPORT COAST, CA 92657 CITY-5T-21P

TITLE EVP [J Delete TTLE {J Change (] Addition
NAME MADLER, MICHAEL S NAME

STREETADDRESS | @ SANTA ISABEL STREET ADDRESS

Ciry-st-zip RANCHO SANTA MARGARI, CA 92688 CiTY-$T-2IP

TMLE [ Detets TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or
of the corporation or the r )
changed, or on an attachmen wil.an address, with ali other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer of director
eiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE: _~ "<

SIGNATUR TYPE]

Al

*

A PAINTED NAME OF S:GNING OFFICER OR DIRECTOR

Uelot

Date

Daylime Phone #

~L0bO

v



