[t}

FILED
¥ 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000054254 ecretary of State
1. Entity Name 04-30-2008 90181 026 ***150.00
SURGERY ONE .P.A., INC.
Principal Plece of Business Mailing Address
1003 E. WALLAGE ST. 1003 E. WALLAGE ST.
ORLANDG, FL 32809 ORLAND(, FL 32808
B i
2. Princlpal Place of Business - No P.C. Box # 3. Mailing Address | I | IMI |n|| | Iﬂfl mlllﬂl]ﬂ
Suite. Apt. #. efc. Suite. Apt. #. efc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3388231 Not Applicable
ap Country Zp Country 5. Certificate of Statug Desired 0O ?esezesq 3‘::‘;“""3'
8. Name and Address of Current Registered Agont 7. Namao and Address of New Regisiered Agent

Name

MCMANUS, MICHAEL
1003 E. WALLACE ST. Street Aadress (P.C. Box Number is Not Acceptable}

ORLANDO, FL 32809

City FL l Zp Code

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

SIGNATURE ;
yped of prened neyna of regiaierad agen and t1le f apolicabla, (NCTE: AQeTt iy PR when Q) OATE
FILE NOWI PEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $5330.00 Trust Fund Contribution. O Added to Fees
10. OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete e [ thange [ Addition
RAME COHEN, MICHAEL J M.D. HAME
STREETADDRESS | 1200 SLIGH BLVD, STREET ADDRESS
CTy-ST-2P ORLANDO, FL 32808 crmy-st-2p
TME D [ petete THLE {Jchange [ addition
NAME ESTRADA, NAPOLEON N MD NAME
STREETADORESS | 812 W. OAK ST, STREET ADDRESS
emy-st-zp | KISSIMMEE, FL 34741 ciry-51-2¢
TE b 3 perete TME [Jchange [ Addition
HAME FLORIN, JORGE L. M NANME
STREETADORESS | 10000 W. COLONIAL DR. SUITE 1265 STREET ADDRESS
CiTY-ST-29 OCOEE, FL 34761 Ciry-§1-2P
RILE D 3 petete e D change [ Addition
NANE KAHKY, MICHAEL P MD NAME
STREETADDRESS | 77 W UNDERWOOD ST STREET ADDRESS
LY -51-2P ORLANDO, FL 32806 CYY-S1-2P
TRE [ pelete TE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F
TME [ peiete TIME O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or frustee red 10 exgcute this repoit as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an attachment mwﬁ all

likprempowerea.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




