FILED

Jan 10, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

. ..
L

01-10-2005 90023 005 ***150.00

DOCUMENT # P97000106470
1, Entity Name
NORTH ORLANDO SURGICAL GROUP, INC.
Principat Place of Business Mailing Address
NORTH ORLANDO SURGICAL GROUP, INC 1061 MEDICAL CENTER 4 0 0 U (}0 9 ?
STE 305 STE 305
ORANGE CITY, FL 32763 IS ORANGE CITY, FL 32763 US
T v NG AR

Suile, Apt. #. etc. Sulte, Apt. #. etc. 01042005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

S T P, -59-3480199_. .. - — - INol Applicable-
op Country ap ’ Cauntry 5, Certificate of Slatus Desired O gg‘;sqﬁf:dmc’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STEINBAUM, JEREMY D -M.D.
1061 MEDICAL CENTER DR Sueet Address {P.0. Box Number is Mot Acceptable)
STE 202
ORANGE CITY, FL 327563
- City FL I Zip Code

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

SIGNATURE
Snature. typed or pented name of registered agent and tile ¢ applicable_ (NOTE: Registered Agent signature requr ed whea renstatng) DATE [
FILE NOW!"! FEE IS $150.00 9. Etection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £]  AddedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ] 1 Delete TTLE [JcChange 7] Adtition
NAME STEINBAUM, JEREMY D NAME
| et aRess | 1061 MEDICAL CENTERDRSTE 288 3 05 STREET ADORESS
CITY-sT-2IP ORANGE CITY, FL 32763 CITY-ST-ZIP
TMLE 7] Delete TILE [DiChange ] Acdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P - CITY-51-2P
TiLE . 1 Delete e ) [ Change  {] Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2P
TITLE 1 Detete THLE [ Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CIY.ST-2P
TLE ] Delete TILE [[J Change - {] Adoition
NAME NAME -
SWRIETADDAESS | . .0 L - STREET ADDRESS
cy-s1-79 S CITY-5T-2P
TME . o ] Delete TILE O thenge ] Acdition
NAME e e . . . NAME ) -
STREET ADDRESS STREET ADDRESS ‘
CITy-$T-2P CITY-ST-20 \

12. | hereby certily that the information supplieg with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatec an this report or supplementg ﬂ apar ig irug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
4|
atld

i wered to execule this teport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
oher like empowered.

\-s-od (386)715-0333
smrv*nsmw#snonrmﬁnwsmmm }nonmnemn Date Daytvna Ficne #

(U) -




