2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061246 Feb 13, 2004 08:00 AM
1. Enaly Name Secretary of State
SOUTHERN SURGICAL & ENDOSCOPY, INC.
Principal Place of Business ) Méiiir;g ﬁ:dd_re-s; T
1133 BAYCOVE LANE 1133 BAYCOVELANE
LUTZ FL 33549 LUTZ FL 33549 i i
us us
Suite, Apt. #, eta. _- Suile, Apt # elc MOORE CR2EQ34 (1 1/03) . b
City & Stale City & State ' 4. FEI Number Applied For
o 59'_3_3__971 137 Not Applicable
“Ip Gountry Zip Country 5. Ceriiticate of Status Desued [ Eee%gesq ngétionaf
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New R"egistered Agent ' -

Name

\"IA{I%%NBli‘s’b%E\yE!NLANE Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549 —=

Caty ' — ' FL leC‘oae - -

the obligations of reqistered agent.

SIGNATURE . i e i R
Sigriature, typed of printad namEe o8 reqistered agent and ha d appicable [NDTE Registered Agen! signature required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 o ]
. ’ . 9. Election C algn Financin
Atter May 1, 2004 Fee will be $550.00 . ... Trzsllendag:)mr?buti[on. e O f:ijd'gﬂulohggsg ®
Make Check Payable to Florida Department of State
10. GFFIGERS AND DIRECTORS KR ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD O pelete TTLE [ change [ Addition
NANE WELNIAK, KEVIN NAME . "
LE000049703
STREET ABORESS | 1133 BAYCOVE LANE STREET ADDRESS G2/ 12/04-80034-007 1500
oiry-s1-2P  {LUTZ FL 33549 CITY-ST- 2P i ~‘ A ! ol Lﬂ o
e 1 Delete TILE O Change  [J Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
T4 -ST-TP LTy -S1- 2P
TTLE [ petere TILE [3Change ] Addition
NARME NANME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2P GlTy-ST- 28
TInE [ Detete e [ Change ™ [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
GiTY.5T-2P ) S 7
TILE 1 Delete TITLE [0 change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P _ Ty -§T- 2P o
TIE [ celete LE [0 Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7I CIFY-ST-2IP _

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurale and that my signature shall hava the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recerver or ttustee empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: * o L el Keviel s 1[5t /o §12405£220

2
# SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phong #



