FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000106470 : Secretary of State
1. Enuty Name
NORTH ORLANDO SURGICAL GROUP, INC.
Principal Place of Business Mailing Address
NORTH ORLANDO SURGICAL GROUP, INC 1067 MEDICAL CENTER
STE 305 STE 305
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US
e AN I AL
Suie. Apt %, €. Suia, Apt. #. ete 04222008  Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEI Number Applied For
59-3480199 Not Applicable
Zip Courtry 7ip Country 5. Cenilcate of Status Desred 0O gg.;gq&s:c;honal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name
STEINBAUM, JEREMY D -M.D.
1061 MEDICAL CENTER DR Straet Address (P O. Box Number is Nol Acceptahie)

STE 305
ORANGE CITY, FL 32763

Zip Coda

City FL

8. Tne abova named entily submiits this stalement lor the purpose of changing 1s regrstered ollice o ragistered agent, or bolh, in the Stale of Florida. 1 am lamiliar with, and accept
the obkgations of regislered agent

SIGNATLRE
Si)MtuTE, P& 6F pritad narce S regiianed Bgant 20 e appedle (HOTF. Regisiored AQe L s lur s i s v 1en remnatanng DATE
FILE NOWIlI FEE IS $150.00 9. Election Cal:]paign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution 0 Addeato Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O potete TIiLE I- - I:lﬂlj':Hl‘ —|r 3 [ Change [ Acaition
NARE STEINBAUM, JEREMY D NAME ey :l i 1 R
SIRELL ADDRESS | 1081 MEDICAL CENTER STE 305 STRELT ABDIE 55 0530 /08-50051-022 150, 1
GilY- 1. 4P ORANGE CITY, FL. 32763 Ciry-31- 2P
TILE O pelelz TILE [Crange  [] Addilion
HARE HAME
SIREET ADDRESS . STRELT AUDRLSS
chy §1ap ity 58 ap
T 7 pelete e {0 Crange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDALES
Cipv-31-218 Cllt 81-2P
TiE [0 peme e [ Ctange [ Acdition
HAME NAME
STREET ADDRESS SIREE[ ADDRESS
Ctiv-5T-2IP Ciy-Si-2iP
Nt [ Gelete Ol [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2If Ciy-S1-2p
Ttk £ Gelete nre Tl change [ Addition
NAML, NAME
STAELT ABDRLES STREET ADDRESS
oY ST.2P CITY Si-7IP

12. | hereby certlfy that the information supplied wikthig filing 5 not guakly lor the exemptions contained in Chapter 119, Florida Statules. | further certily thal the informalion
indicated on this report or supglemenial re, 15 e and Afcurate and (hal my signature shall have the same legal effect as 4 made under oalh. that | am an officer or cirector
of tha corparation or the (:] arg (g LS report as required by Chapter 807 Florida Sla!utes andghat gy name appears in Biock 10 or Block 11 4f

changed, or on an attacimen T a JCr ke &) aroct
/IGNATU E AnD WPEWED NAME OF SIGNING OFFICER OR ;W { Dae’ “Dayare Prona ¥

~AN_D)



