2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P95000049580

1. Entity Name

CENTRAL FLORIDA SURGICAL ASSOCIATES, P.A.

ecretary of State

04-28-2006 90205 035 ***150.00

Principal Place of Business

2828 CASA ALOMA WAY
SUITE 200
WINTER PARK, FL 32792

Maiting Address

2828 CASA ALOMA WaY
SUITE 200
WINTER PARK, F1. 32792

VUV VY LWy

2. Principal Place of Busingss 3. Mailing Address

(A

INUINRTI

Suite, Apt. #, atc. Suite, Apt. #, elc.

04192008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEr Number Applied For
59-3323855 Not Applicable
Zi Count Zi Count i
P Uiy i ounty 5. Certificate of Status Desied [ $8.75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDO, FL 32803

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agernt.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or prnded nama of regisiered agent and titke il appicabie

(NOTE, Ragisiered AQen] Signature retquined whinn (Wnsatng)

CaTt

FILE NOWI!I FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD m Delele TILE O change T Addition
NAME FRILEN, ROBERT H JR. NAME
STREETADDRESS | 2828 CASA ALOMA WAY, SUITE 200 STREET ADDRESS
CITY-53-2IP WINTER PARK, FL CY-ST-2IP
TITLE VSD O Delete TITLE E\Q—D'(\Qf\*:b\ r E.QE'W [ change [ Addition
NAME MCDONALD, MALCOLM H NAME
STREET ADDRESS | 2828 CASA ALOMA WAY SUITE 200 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-ST-2IF
TITLE VP [ Delate TITLE -‘D\ < QR& or E Change [ Addition
NAME JOSEPH, BENNETTR NAME
STREET ADDRESS | 2828 CASA ALOMA WAY SUITE 200 STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 32792 Ciy-§1-29
TITLE O Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TIME O pelete TILE (JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P oY-ST-7IP
TIME 3 oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§1-21P CITY-ST-2P

12. 1 hereby certify that the informatien supplied with this filing does not qualily for the exem

indicated on this report oF supplemental report is true an

plions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal 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 Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LD

SIGNATURE AND TYPED GR PRINTED N SIGNING OFFICE

R DIRECTOR

H a0 O\

Date Daytime Phons ¥




