2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOC UMENT # P26000061246 Mar 28,2008 08:00 AN
1. Eniity Name o - s
ecretary of State
SOUTHERN SURGICAL & ENDOSCOPY, INC., ry
Piingipal Place of Business Mailing Address
23110 STATE ROAD 54 23110 STATE ROAD 54
# 364 # 364
LUTZ FL 33549 . LUTZ FL 33549 : .
: : MR A RN
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suite, Apl, #. elc, Suile, Apl. #, elc, 15t MOORE CR2E034 (10/07)
"City & State City & State 4. FEI Number Appiied For
59-3391137 Not Applicable
Zn Country Zip Country 5. Certfical of Sialus Dosraa 0 ?g.gfqiﬁ?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gﬁ%’glé-PFA-lFEEVRIgAD 54 Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 364
LUTZ FL 33549
City FL Zip Code '

8. The apove named entity submifs this statement fer the purpose of changing its regisiered office or registered agent, or coth, in the State of Flonda, | am famitiar with, and accept
the ebligations of registered agent.

.

SIGNATURE

& gndiore, Lepesk o prared s of regalerod agenl anc s | aopliatia, {NOTE Ragistereg Aor | € gnalurm requesn wior reinetan g DATE

9. Election Campaign Financing  $5.00 May B2
Trust Fund Contribution. [ Added to Fees

iO. OFFIC‘ERS AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

Tmr PD 3 neete TITEF [ Change  [] Addition
NAME WELNIAK, KEVIN HAME

STREET ADDRESS (23110 STATE ROAD 54, # 364 STREET ADDRESS

LITY-5T. 7P LUTZ FL 33549 CTY-ST-71P

THLE 3 Desete TITLE

NAME HAKE

STREET ADDRESS STAEFT ADGRESS

SITY-5T- 2P LITY-§1-71P

TLE 3 besete TE ) change (] Addition
NAME . NAME

STREET ARDRESS - STREET ADDRESS

LITY-ST-21P CITY-5T-21P

e T Deiete TILE . I Charge  [C] Addition
NAME HAME \
STREET ADDRESS . STHEEF AUDHLSS

ony-g1-2ie £ITY-51-21P

TITLE O pelee TILE [ cChange [ Addition
THAME ML

SIRELT ADDRLSS GTHEET ADDRESS

GITY-ST-2IP cry-51-2p

TILE O oslete TE [JCrange [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-20 CINY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Flerida Statutes 1 further cerify that the infarmation
indicated on this report or supplernental repart is true and aceurate and thal my signaturg shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all ather like empowererié

r -

fevia
SIGNATURE: M, L. pelrnigle 3-2X5.0& 513909 §320

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Davicne Fnone #




