2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # P96000061246

1. Entity Name
SOUTHERN SURGICAL & ENDOSCOPY, INC.

06-06-2005 900035 008 ***150.00

Mailing Address

1133 BAYCOVE LANE
LUTZ FL 33549 LS

Principal Place of Businass

1133 BAYCOVE LANE
LUTZ FL 33549 IS

3. Mailing Address

22110 STME

2. Principal Place of Business

23010 Ssmare Load S

Loat G

URACAT IR

Suite, Apt. #, etc.

Sulte, Apt. 4, ete- ol 05312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ure, ¥ Luie FL 59-3391137 Not Applicable
. - e 20— . . .
2P 3% g"" 9 couney L{ g,b( ze ;Bsrq q Country U_C A ~| 5. Certificata of Status Desired o gg-;ilﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and A of New Regl. d Agant

Name

WELNIAK, KEVIN 9,’3}}]0 STRTE RoAD S Y

Streat Address (P.O. Box Number is Not Accaptabile)

wrrrsesa- W b

-

Lz, AL 23549

City

FL inp Code

8. The.above named entity submits this statement for the purpose of changing its registered

the 8bligations gf r

A

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

6/2/05

ered apent and title If applicabl.

{NCTE: Registered Agent signature required when reinatating)

DATE

" FILE NOWII FEE IS $150.00

Duo by September 7, 2005 Trust Fund Contribution.
- E)
e

8. Election Campaign Financing

$5.00 May Bo
Added to Feas

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

Tme PD O Delete e M Ctenge [ Addition
NAME WELNIAK, KEVIN NAME

STREET ADDRESS | 1133 BAYCOVE LANE st onss | 2200 STaTe Lopn 4, W36
omy-sT-ZR | LUTZ, FL 33549 cmy.s1.2p Lurz L 235449

me 7 Delete e ' Ochenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Detete TLE O change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY.ST-2P

TE 3 Delete TME I change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-§T-2P CITY-$T-2P

TIME O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Y- 5T-ZP CITY-ST-ZP

TITLE [ petate TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁIing
indicatad on this report or supplernental repart is trus an

th all other ke empowered,
\

changed, or on an attachrgent with an addte?« By
-
SIGNATURE; LKA A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to exaeguts this report as required by Chapter 607, Florida Statules; and that my name appsears in Block 10 or Block 11 i¢

Kewin Weldnialt

7(39298330

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

é/a_/ 25

Dayume Phone #




