2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000061 753
ntity Name
E\\lﬂégggﬁURGICAL ASSOCIATES - CASSIDY & GUERIN,

_ Piincipal Place of Business Mailing Address v e
842 SUNSET LAKE BLVD. 842 SUNSET LAKE BLVD.
SUITE 302 SUITE 302

FILED |
Apr 19,2007 08:00 AT
Secretary of State

VENICE, FL 34292 US - VENICE, FL 34292 US

AN

03242007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE S
65-0513576 Not Applicable

! sa 75 Mdmonal

5. Coertificale of Siatus Desired Fee Required

8. Narme and Address of Current Registered Agent

CASSIDY, JOHN R

842 SUNSET LAKE BLVD.
SUITE 302

VENICE, FL. 34292

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of regisisred agent #nd uile if applcable {NOTE: Registerad Agen! bgnalura raquirsd when renstatng) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE DR,
NAME CASSIDY, JOHN R PRES.

STREETADDRESS | B42 SUNSET LAKE BLVD,, SUITE 302
CITY-ST-2IP VENICE, FL 34285

TITLE DR.

NAME GUERIN, CHRISTOPHER V.P.

STREET ADDRESS | B42 SUNSET LAKE BLVD., SUITE 302
CiTY-ST-DP VENICE, FL 34292

TLE
NAME
STREET ADDRESS

CIFY-5T7-2P DO NOT WR'TE

- IN THIS SPACE

HAME
STREET ADDRESS
Ciy-S1-21P

TIMLE
NAME
STREET ADDRESS __ .

CiTY-57-2p ' POonoaT1e1as

Tice 04/ 29/07-80007-005 150,00
NAME

STREET ADDRESS
CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does #BT @xality for the exemptions cantained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true angkqccufate and that my signatwe shatt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em o gxecyte thiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, othsr lik§ empd
Lefo7  74ket-aioy

SIGNATURE:
INTED-NANTE OPSIGNING omcﬂ\on DIRECTOR Dals Bayime Phana #

SIGNATURE D TYPI

tj-ﬁn K. @L,S.S/J/ N,




