. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ | FILED

DOCUMENT # P98000001842 ~Jul 08, 2005 08:00 AM

1. Eniiy Name Secretary of State
SURGERY CENTERS OF BREVARD INC.

Prncipal Placs of Business - ) ) @n_gﬁddress B

95 BULLDOG BLVD, - 95 BULLDOG BLYD.
SUITE 100 T ' “SUITE 100
MELBOURNE, FL 32901  MELBOURNE, FL 32901

=== [N MABV AR A

07052005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P — AT

58-3485502 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired ™

6. Name and Address of Current Registered Agent

KNOLUA JoHNRESQ, | DO NOT WRITE
MELBOURNE, FL 32801 , o o o . — - IN TH!S SPACE

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

the abligations of registered agent. . -

SIGNATURE e et = » e - - *
Signatura, typed or printod name of registerad agert 40d ttle if applicable " [NTTE: Reglstored Agent sigraiure reauired when reinstating ~ ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10, ___ OFFICERS AND DIRECTORS 1
TILE D ’
NAME KANCILIA, JOHN R ESQ. L : )
STREETADDRESS | 1686 WEST HIBISCUS BLVD. A
_ "\‘ 3 1 e
GN-STZP | MELBOURNE, FL 32001 ., MOOOUNZ 7147 =
— 5 e — — : : UrOR US-B0002-020 150,00
I
NAME SEMINER, SCOTT e

STRCETADDRESS | 95 BULLDOG BLVD., #100
CiTY-5T-2P MELBOURNE, FL 32901

TITLE VP
NAME DELIGDISH, CRAIG

t5s | 95 BULLDOG BLVD STE 100 '
imnanf ® MELBOURNE, FL 32901 ’ ' DO NOT WRITE

o - | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY - §7-ZP

TILE

NAME

STREET ADORESS
CiTy .§7-2P

12. | hereby certify that the informatian ¢ supp[led with this filng does nat quar'fy for tha exempnon stated in Section 119. OT{S’){") Florida Starutes, | further certify that the information ’
indicated on this report or supplemental report is 1¥Ge and accurate and that my signature shall have the same legal effect as f made under oatih; that | am an officer or director
cof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, ar an an attachment with an address, with al other ke empowsred

j/fl a i

SIGNATURE: ___ 4 ’OM

— -
SIGMATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR - T e Daytlme Phore #




