2007 FOR PROFIT CORPORATION
ANNUAL REPORT- {AR) FILED

DOCUMENT # PO6000061246 Feb 12, 2007 08:00 AM ‘
1. Enity Name Secretary of State
SOUTHERN SURGICAL & ENDOSCOPY, INC.
Principal Place of Busincss Maiing Adgross
23110 STATE RCAD 54 23110 STATE ROAD 54
# 364 # 364
LUTZ FL 33549 LUTZ FL 33549
: us T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apt. #. clc. Suile, Apt # olc. tst MOORE CR2E034 (10/06)
City & Slalc City & Slate 4. FE| Number [Applied For
59-3391137 I Not Applicable
Zip Counlry Zip Counlry 5. Corlilicale of Slatus Dosred 0O ?g.geﬁqﬁ:ﬁ;nonal
6. N‘ame and Address of Currant Reglistered Agent ) 7. Name and Address of New Reglstered Agent
Name
WELNIAK, KEVIN :
23110 STATE RCAD 54 Streal Address (P.O Box Number is Not Accoplable)
SUITE 364
LUTZ FL. 33549
City FL Zip Code

8. Tho above named enlily submils this statement for the purpose of changing its registerad ollice or rogistored agenl. or both, in the Stata of Florda. | am familiar with, and accept
the obhgalions of regislered agent.

SIGNATURE

Sgnanure, yped or pnnted name of registered agent ang tile - sppicabie, (NOTE: Regisiersa Age nt $ighaiure requuca when reinslaling} CATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 it
Make Check Pa{rable to Florida Department of State Trust Fund Gontribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD 7 Delete ity [ Change [ Addilion
NAMI WELNIAK, KEVIN NAME
SR ADDR Ss | 23110 STATE ROAD 54, # 364 SIMEE ADDRFSS U327 10
CITY-84- 2P LUTZ FL 33548 CIY-8-7IP Odal ."":ri:l" H0033-021 153,00
NILE [ pelete 1Lk O Change {7 Addikon
NAMC NAMI,
SIRETT ADDRI 58 SIREET ADDRESS
CIY-51-71p CIY-8I- AP
mr 7 Datare mir, [ change T Addinon
NAKE NAMF
SIRLC| ADDH 55 SIRELT ADDRESS
CITY-8[-71P CIY-81- AP
TiRE O pelele me O change [ Adadion
NAML NAME
SIRELT ADDRE 58 SIELT ADDRESS
CilY-SI-2IF CITY-ST-21P
Inie O Deete e [ change [ Addition
NAME NAME
STREET ADDRLSS STET ADDRL S8
CIY-S[-2ip CIlY-SI- /P
liLE 1 Deee TIE [Jchange T Addition
NAME NAME
STAEET ADDRESS SIH [T ADDRFSS
CIY-$T-7P CITY-S1-21P

12. } horeby cerlily Ihat the informalicn suppliod wilh this filing does not qualify for the exemplions contained in Scction 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signaturo shall have he samo legal effect as if mado under cath; that | am an officer or direclor
of the corporation or (he receiver or trustoo cmpowerad lo axocute this reporl as roquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
It changed. or on an attachment with an address, with ail other like empowered,
N\

~~ANATURE: wllelirall Wevin \Weln ae 2/9 fo7 613 9098330

M MA T IRE ZMND TYDER AR B0 MY B A ME e bt rm rEEIrED b D et o —— —




