2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Name

P96000078636
SURGICAL FACILITY CONSULTANTS, INC.

Principal Place of Business

2287 LEE ROAD - STE 201

Mailing Address
5574 BROOKLINE DR

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90030 005 ***158.75

JaUldlbl

WINTER PARK, FL 32789  US ORLANDO, FL 32819 US
e s AR A FOG T
5574 BROOKUNE DR |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State ] CiﬁStateH e e e e 4_E_I§I Number_ L - Applied For
O Q.':H NRO 1. F L-— 7 - i - i ) T 759-3399723 Not Applicable
j 13. ? l q COUCIYS H Ze Gountry 5, Cettificate of Status Desired M gi';ilﬁ:j:éﬁonal

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

DIEDRICH, JAN

201 SWEETWATER BLVD., SOUTH

LONGWOOD, FL 32779

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed nams ol registared agent and tie if appiicaisle.

{NOTE: Registarad Agent signature raquired whan rainstating) DATE

FILE NOWIII FEE'IS $150.00 -

= - |. =9. Election Campaign.Financing

-.$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [Jchange 3 Addition
NAME DIEDRICH, JAN NAME
STREET ADDRESS | 201 SWEETWATER BLVD,, SOUTH STREET ADDRESS
CITY-ST-21P LONGWOOD, FL CITY-ST-2IF
TLE 8T [ pelste TME [Jchange [ Addition
NAME HEATON, ANN NAME
STREETADDRESS | 5574 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-ST-212
TITLE O pelzte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
[T S o o cmcn o [C: Deletea oo TTE o oo o o _[change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-sT-2P
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby.certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

AN HEATOM  2/27/0Y 407-444-951S

changad, or on an attachment with an address, with zll other like ermpowered.

SIGNATURE: __ (7 -rm v /O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7

Daytima Phanae #




