FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P95000049580 02-04-2008 90037 035 ***158.75
1. Entity Nama
CENTRAL FLORIDA SURGICAL ASSOCIATES PA
Principal Place of Business Mailing Address YuUuuasw s =
2828 CASA ALOMA WaY 2828 CASA ALOMA WAY
SUTE &8 360 SUITE 288 SO0 .
WINTER PARK, FL 32792 WINTER PARK, FL 32792 :
Suite, Apt. # etc Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3323855 Not Applicable
4 Gountry Zi Country 5. Certificate of Status Desired % $8.75 Agditionai
Fee Required
R 6. Name and Address of Currant Registered Agent _ I 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M
430 N MILLS AVE Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FLiZip Code
8. The above named entity submits this statement tor the purpose/{,aj‘nangmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhna,m{\s )&«Pg}?ered g,gent _ - . -
SIGNATUHE £ - -
Signature, lyped o POnled name of regiSIBIed Agent and e i apyateewn {NCITE: Registerad AQant SIgnature 1equired when rnglalng} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ Change [ Aadition
NAME MCDONALD, MALCOLM H NAME
STREET ADDRESS | 2828 CASA ALOMA WAY SUITE 200 STREET ADDRESS
CITY-§T-2P WINTER PARK, FL 32792 CITY-ST-21P
TITLE D O Delete TITLE [ Change (] Additicn
NAME JOSEPH, BENNETT R NAME
STREET ADDRESS | 2828 CASA ALOMA WAY SUITE 200 SIREET ADDRESS
CITY.ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ velete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2iIP
e {1 pelete TINE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITy-S3-2IP
TLE O oelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter !18. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered (o exe:l:(ule this repeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
t .
Cate Daytme Phire #




