T

X FILED
' 2006 FOR PROFIT CORPORATION Jul 19,2006 8:00 am

ANNUAL REPORT < h A
DOCUMENT # P96000054254 ecretary or dState
07-19-2006 90007 024 ***550.00

1. Entity Name
SURGERY ONE LP.A, INC.

Principa Place of Business Maiting Address

31 WCOLUMBIA ST 31 W COLUMBIA ST ‘

STE1 STE1 .

ORLANDO, FL 32806 ORLANDQ, FL 32806 | { I l }

2. Principe! Place of Business 3. Mailing Addsess |IIIHII]IIII|IIMHIII
1003 E, wajlate S+ /603 £. iWallace St ‘ '

Suite, Apt. #. elc. Suite. Apt. #, etc. 07072006 Chg-P CRZE034 (11[(5)

City & State i City & State 4. FEI Number Applied For
QRlasg o . FC- CrLanoo, FZ - 59-3388291 Not Applicable
3Zi£g o q Country 3? 3 dq Couniry s, Certificate of Status Desired O E:g: fﬂm

6. Name and Address of Current Regl d Agent 7. Name snd Addrass of New Registered Agent
MCMANUS, MICHAEL N Wiz hrel Mle NMARYS
Street Addregs (P.O. Number i Acceplabie)
21 WOOLLMBIA STREET, o A 5EE SE
“ Orofuwd o FL |35} o7

8. The above named enlity 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
the obligations of regigtered agent.

bl T MM o ?2-7.06

SIGNATURE )
Sugranure, Rypid OF Gl e < FOQETIEMRG SOEN SNcT e of Apphcatie, (NOTE: Ragetasred AQENt SsQRTXe radrarad whis) rensEng)

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may e

Due by Septomber 6, 2008 Trust Fund Contribution. O  AddedoFoes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D 1 tetete TE {J Cange [ Addition
NAME COHEN, MICHAEL J M.D. NAME
STREETADORESS | 1200 SLIGH BLVD. STREET ADORESS
otr-s.Z? | GRLANDO, FL 32806 CAY-51-2p
TME D O petete TME [ Change  [J Addition
NAME BARR, LOUIS H M.D. NAME
STREETADDRESS | 1181 ORANGE AVENUE STREET ADDRESS
o-5-27 | WINTER PARK, FL 32789 GITY-ST-2P
TME D [ Detete TMLE [ Change [ Addition
NE ESTRADA, NAFOLEON N MD HAME
STREET ADDRESS | 812 W, OAK ST. Imm
oTr-5-2¢ | KISSIMMEE, FL 34741 QTY-ST-2P
TE D [ peete TLE [ Clange [ Adcition
NAME FLORIN, JORGE LM NAME
STREETADORESS | 10000 W. COLONIAL DR, SUITE 1265 STREET ADDRESS
on-st-2p | OCOEE, FL 34761 GTY-ST-2P
TILE D [ Delete TiE [ change {7 Aadition
RANE KAHKY, MICHAEL P MD NAME
STREETADDRESS | 77 W UNDERWOOD ST STREET ADDRESS
ov-5-2 | ORLANDO, Ft 32606 cmy-St-Zp
TE L[] Detete e O trange [ Audition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P crY-ST-2P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an afficer of director
of the corporation or the recatver of rustee empowered to execute this report as required by Chapter 607, Fiodda Statutes: and that my name gppears in Block 10 o Block 11 if
changet; or oh an altachment with an addtess, with all other like

SIGNATURE: ﬂ/é‘@ Z“/%Z@ 7-Z~06' Yo ?2-81€- S03(

TURE AND TYPED OR PRONTED MANE OF SIGNING OFFICER OR DIREC 108 Derytrne: Phone #




