2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P86000054254

1. Entity Name

SURGERY ONE LP.A | ING

Secretary of State

01-18-2007 90094 037 ***150.00

Marting Aadtess

1603 E. WALLACE ST.
OREANDO, FL 32809

Principal Place of Business

1003 E. WALLACE ST.
ORLANDG, L 32808

2. Principal Place of Business - No PO Box # 3. Mailing Address

AR

L

Suite, Apt. #, elc. Suite, Apl. #. etc

01402007 Chg-P CR2ZEQM (12/08)
City & Stale City & State 4. FEI Number Applied For
59-3388291 Not Applicable
i i Zl Count i
v Counry ® ounlry 5. Cenificale of Status Desired O $B'?5 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MTMANUS, MICHAEL
1003 E. WALLACE 8T
OREANDO, FL 32809

Sireet Acdress (.G Box lumiber is ot Acceplable)

Cily

FL ' Zip Code

8. The above named enlity submits this statemient for the purpose of changing is regisiered office or registerad agent, of both, in the State of Florida | am farmiliae with, and accepi

the chligations of registerad agent,

SIGNATURE

Sonature. typed o ponted varme of registered agend 2ind ke f 2opkcable.

(NOTE. Hevistered Agent SINAkne regried when reinsiatng) DATE

FILE NOW FEE IS $150.00
After Moy 1, 2007 Fee wiil be §550.00

§. Election Campaign Financing
Trust Fund Cantribution

H
i
5500 May Be f
Added to Fees i

P

'

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE b 1 petete e [JCharge [ Addition
NAME COHEN, MICHAEL 4 M.G. NAME

STREET ADDRESS | #1200 SLIGH BLVD STREET ADDRESS

GiTY-ST-2P CRLANDO, FL 32808 . Y -ST-7IP

TITLE D \Ef Defele e [l Change 1 Addition
NAME BARR, LOQUIS HAMD. NAME

STREFTAUDRESS | 1181 ORANGE AVERUE STREET ADDAESS

CiY-ST-08 WINTER PARK, FL 32788 GITY-ST-AF

TILE D 1 Detete TLE ] Chenge  [] Addition
NAME ESTRADA NAPOQLEON N MD NAME

STREETADDAESS | 812 W QAK ST STREET ADDAESS

CTy-S1- 29 KISSIMMEE, FL 34743 GITY-§1-2F

TTE [} T oetele SME [t crange [ Addition
HAME FLORIN, JORGE L it NAME

STREETADDRESS | 10000 W. COLONIAL DR SHHTE 1285 i} STRECT ADDAESS

CiT¢-57-21P GCOEE, FL 347684 CIY-ST-2P

BILE a3 L} petee TIRLE [ Change [} Addition
NAME IAHKY, MICHALZL P D NAME

STREFT ADDRESS | 77 W UNDERWOOD 8T SIREET ADDRESS

CITY-s1-2p QRLANDC, FL 32806 GITY-S7-2F

TILE 1 betae e [ Crange (] Addntion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y -ST-7P CIFY-ST-7t*

12. I hereby certify that the inforrmalion supplict with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shalt have the same lagal effect as if made under oath, that | am an ofticer or girector
of the corporation o the receiver or tustee cmpowered 1o execute this ieport as reguired by Chapter 607, Flonaa Staiuies, and that my name appears in Block 10 of Block 11 i

changed, or on an attachmeni, ynress withr all othgr like empowered.
SIGNATURE:

pA % 2F 07 516-503)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrre Phaoe »




