2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000061246

1. Epniy Name

SOEJTHERN SURGICAL & ENDOSCOPY, INC,

L4
Principal Place of Busmess

23110 STATE ROAD 54
# 364

LUTZ FL 33549

us

Mailing Address

23110 STATE ROAD 54

# 364
LUTZ FL 33548
us

2. Principal Piace of Business

3. Maiding Address

FILED - -
May 01, 2006 08:00 AT
Secretary of State

MDA

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Stale i 4. FEI Number | |Apohed For
5§9-3391 1_37 | Inot Aopticabie
p Couniry Zp Country 5. Cotiicale of Stalus Desred [ $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New_Hegistered Agent
Name

WELNIAK, KEVIN
23110 STATE ROAD 54
SUITE 364

LUTZ FL 33548

City

FL I Zip Code

4, The above named enfily submits s staternent for the purpose of cranging s registered office of registered agent, o bath, in e State of Florida. 1 2m famifiar with, and accept

she obhgations of registered agent

SIGMNATURE

Sgreature frped o prnted name of registuid agert and Gile ¢ applicabie

{MNOTE Regstored Agert sianature récumad when romstaturg)

FILE NOW!!!' FEE IS $150.00°
After May 1, 2006 Fea Wil Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may se
Trust Fung Contribution. ] Added 1o Fees

1. CFFICERS AND DIRECTORS___ f 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TimE D O oslete TIRE [JCrange [ Addition
NAME HAME
STREET ADDALSS szif;’;j:’:‘(;&?: \l;’gAD 54, # 364 STREEY ADDRESS HONANHEE2030
! NS A2 NE-O0 1 2a-010 150 N
GIT'{'ST‘ Zip LUTZ FL 33549 an_s’r_ le R R L UK S S i S i L e )
TTLE [ paleta TIE [} Change [} Addition
MAME HARE
STRECT ADDRESS SIREET ADDRESS
CiTY-S7- 1P CTY-ST-2P
TiTLE 1 Delma TiLE [ Change 3 Acdilion
MAME HANE
STREET ADDRESS STALED ADDRESS
ETY-57-21P LY -81-2I0
TE 7 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CiTY-S7-2IP GITY-81- 218
Tk [ Dalete TLE [ Change [ Addition
NAME MANE
STREET ADDRESS STREFT ADDRESS
CTY-ST-21P CITY-S1- 2
TLE - 3 Devete i 3 Change 3 Addilion
NAME HAME
STRELT ADDHESS STREET ADDRESS
oY ST 2P CITY-ST- 2P

12. 1 hereby cerhly that the information supphed with this filing does not qualify for the exemplions cortained in Section 119, Forida Statutes. | further certify that the informatieﬁ )

indicated on this report or supplemsntal report is rue and aceuwrale and that my signaiure shall have the same e

! effect as § made under oath, that | am an officer or direclor

of the corporation or the récaiver o rusies empowered (0 @xecute this regort as reguired by Chapier 667, Florida Stalutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

Davtima Phopu #




