2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000106470

1. Entity Namg

NORTH ORLANDO SURGICAL GROUP, INC.

Principal Place of Business

NORTH ORLANDO SURGICAL GROUP, INC

STE 305
ORANGE CITY, FL 32763

us

Mailing Address

1067 MEDICAL CENTER

STE 305

ORANGE CITY, FL 32763  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt, ¥, stc,

Suite, Apt. #, ete.

FILED
Mar 21, 2007 08:00
Secretary of State

AL

03102007
City & Stale City & State 4. FEI Number Applied For
59-3480199 Not Applicable
i Court i
P ountry Zip Couatry 5. Certificate of Status Desired 4 $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINBAUM, JEREMY D -M.D.
1061 MEDICAL CENTER DR

STE 305

ORANGE CITY, FL 32763

|
|
|
|
|
Chg-P CR2E034 (12/06) ‘

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

City

FL Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or phnied name of régpstered agant and tile if epplcabla

(NOTE: Regisierad Agenl Signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D [T Delete TLE [T cChange [ Addion
NAME STEINBAUM, JEREMY D NAME

STREET ADDRESS | 1061 MEDICAL CENTER STE 305 STREET ADGRESS ONIDNETYRETS

omv-s-2¢ | ORANGE CITY, FL 32763 oTY-S7-2I 03/ 3007-80028-009 150,100

TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-ST-7P

TITLE O Detete TITLE [J Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTy-S1-2p CITY.ST-2P

TITLE J pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TILE O oelete L CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-S1-21P

TITLE O Delee TINE [ Change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST1-2IP

12. I hereby certify that the information supplied wi
indicated on this report or sugplemental rgpbet
of tha corporation or the recejyer or Yaslee/ emp
changed, or on an attachmen?

SIGNATURE:

with an agdres

. alify for the exemptions contained in Chapter 119, Florida Stawtes. | furtner certify that the information
Eap ccurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
1’-'.v- exacute this epog as required by Chapter 607, Fiorida Statutes;
»

7!d that my name appears in Biock 10 or Block 11 if

7 (8b)175-0333

/ mnnyé AND TYPXD OR PRINTED NAME OF SIGNING OFFICE DIRECTOR

Oate Daytima Phona #

.

g ) -



