2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000049580

1. Entity Name

CENTRAL FLORIDA SURGICAL ASSOCIATES, P.A,

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 032 ***150.00

Principal Place of Business Mailing Address

2828 CASA ALOMA WAY 2828 CASA ALOMA WAY

SUITE 200 SUITE 200

WINTER PARK FL 32792 WINTER PARK FL 32782
Suite, Apl #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For

59-3323855 Not Applicable

2 Country e Country 5. Certificate of Stalus Desired O I;sese ;’itﬁiﬂ"o"al

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDO FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zio Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed or printed name of registered agant and title if apphcatle. (NOTE. Registered Agent signatura required when reinstating) DATE

ILE NOW!U! FEE'IS $150,00 - .
fter. May 1, 2004, Fée will be $550.00 . |
:,Make Check Payable to Florida Departmem o‘! Slatej g

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11

i1 PSTD [ pelete ITLE £ Change  [T] Addition
NAME FRILEN, ROBERT H JR. NAME

STREET ADBRESS | 2828 CASA ALOMA WAY, SUITE 200 STREET ADDRESS

TG ST-2P WINTER PARK FL CITY-ST-ZP

TLE V8D [ Delete TLE [ Change [T Addition
NAME MCDONALD, MALCOLM H NAME

STREFT ADDRESS (2828 CASA ALOMA WAY SUITE 200 STREET ADDRESS

CITY-ST- ZIP WINTER PARK FL. 32792 CITY-S1-ZIP

TITLE VP (3 pelet TITLE [ Change [ Addition
NAME JOSEPH, BENNETT R NAME .

STREET ADDRESS 2828 CASA ALOMA WAY SUITE 200 STREET ADDRESS

CiTy-ST-21P WINTER PARK FL 32792 CITY-ST-2P

TITLE v 8 oelete TIILE I Change £ Addition
NAME MODESTO, VICTCR L NAME

STREET ADDRESS | 2828 CASA ALOMA WAY, SUITE 200 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 32792 CITY-ST-2IP

TME E] Defete TMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§7-2IP CITY-ST-2iP

TILE [ Deletz TMLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. t furtner 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 corporation or the receiver or trustee empowered to execute this report as required by Ghapter 6§07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an a nmenl with an address, with.all other like empowered.

ﬂ:? «

Blt}w/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

Faie Daytime Phone #




