FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P92000013270 03-29-2004 90043 013 ***150.00

1, Entiy Name

DOCTORS SURGERY CENTER, INC.

Principal Place of Business Mailing Address

921 N MAIN ST 921 N MAIN 5T 44021838

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T SR R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3155447 Not Applicable

Zie Country Zip Country 8. Certificate of Status Desired O g‘g'gil’:\ird;;“mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KUSMIERZ, KEITH

36{}9 BREEDERS CUP COURT Streg} Address (P.O. Box Numbger is NO}--AC table}
GOTHA, FL 34734 444 Noeth Paum Siiers

‘

' “  (Lsslmme FL | 5% vy

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title il applicable. [NOTE: Registerad Agent signature required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘\gn anancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TILE PTSD [ pelete TITLE [ change [ Addition
NAME CARTWRIGHT, MONT J NAME
STREET ADDRESS | 921 NCRTH MAIN STREET STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34744 CITY-ST-2IP
TILE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TME ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TIME [ pelete TiTLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete TITLE Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CIY-ST-2IP
TILE O perete TITLE [JChange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Ficrida Statutes. | further certify thal the information
indicated on %is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yw addrass, with all other.like empowered.

SIGNATURE: Mont T. CARTWRAGHT D 8 ‘7"0604 Hon 933 7600

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




