FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000049580 08-18-2005 90002 038 ***150.00
1. Entity Nama
CENTRAL FLORIDA SURGICAL ASSOCIATES, P.A.
Principal Place of Businass Mailing Address i
2828 CASA ALOMA WAY 2828 CASA ALOMA WAY 50062213
SUITE 200 SUITE 200
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T e A AR WS M
Suita, Apt. #, etc. Suita, Apl. #, etc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3323855 Not Applicable
Zie Country “ip Country 5. Cenificate of Staws Desied [ ?gg?q Additonat
&. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
py - Name
LEFKOWITZ, WAN M
430 N MILLS AVE Street Address (F.0. Box Number is Not Acceptablg)
ORLANDO, FL 32803
City FL [ Zip Coce

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

SIGNATURE
Sigrazire, yped o pristod name of regisiered agert ard tha it applicable. (NCTE: Regis’ered AQent Bgnature req.iret whan ranstang) DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ etete TME I change [ Addition
MAME FRILEN, ROBERT H JR. NAME
STREET ADLAESS | 2828 CASA ALOMA WAY, SUITE 200 STREET ADDRESS
CITY-57-71P WINTER PARK, FL CItY-ST-2P
TITLE V8D [ oetete TITLE O changs £ Addition
NAME MCDONALD, MALCOLM H NAME
STREET ADDRESS | 2828 CASA ALOMA WAY SUITE 200 STREET ADDRESS
CImY-51-2P WINTER PARK, FL 32792 civy-s1-2p
TINEe VP 3 oelete TNE [ Crange {1 Addition
NAME JOSEPH, BENNETT R NAME
STREET ADOFESS | 2828 CASA ALOMA WAY SWITE 200 STREET ADDRESS
CITY-S51-7IP WINTER PARK, FL 32792 GiTY-$T1-2IP
TITLE v 'F.{alete TIMLE [ Change {7 Addition
NAME MODESTO, VICTOR L NAME
STREET ADDRESS | 2828 CASA ALOMA WAY, SUITE 200 STREET ADDRESS
oITY-ST-2I9 WINTER PARK, FL 32792 CIrY-S1-2P
TMEe 3 Delete ME [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21F CITY.ST.2P
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2P

12. | hereby certity that tha infermation supplied with this filing does not quality tar the exemption stated i Section 119.07(3)(i). Flonda Statutes. | furthar certify that the intormation
indicated on this raport or supplemental report is trug and accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receivegMtrustee empowsered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachmen an address, with all other like empowerad.
G/76s"
Oby
l -

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR / / Date Naytima Prong ¥

v i ~



