2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 08:00 AM
Secretary of State

DOCUMENT # P98000001842 !

1. Entity Name
SURGERY CENTERS OF BREVARD, INC.

Principal Place of Business Mailing Address

95 BULLDOG BLYD. ~ - 55 BULLDGG GLVD.
SUITE 160 SUITE 160
MELBOURNE, TL 32801 ' MELBOURNE, FL 32801

DO NOT WRITE IN THIS SPACE

IRV RAR RN

02202008 No Chyg-P CR2E034 (11/05)
4. FEI Number Agoliad Tar
59-3485502 Not Applicakle
" $8.75 additionas
5. Cartificate of Status Oesired 4 Feo Roquired

8. Name and Address of Current Registered Agent

KANCILLIA, JOHN R ESQ. -
1686 WEST HIBISCUS BLVD.
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

B. The abave named eatity submits this statement far the purpose af changing its registarad atice or registered agers, of boih, in the Siate of Florida. | am lamihar wilth, and accept

tha chligations of registerad agent.

BIGNATURE

Signatura, typed or grinted name of reyisterad agent and i if 2pplicaiie

(NOIE Regrsterad Agent sigralure required when relnstating DATE

FILE NOWIH! FEE 1S $150.00

After May 1, 20086 Fee will be $550.00 Trust Fund Cantributiar.

9. Electipn Campaign Financing

$5.00 Mmay Be
Added ta Fees

10 CFFICERS AND DIRECTGRS !
TINLE D
RAME KANCILIA, JOHN R ESQ.

STRtET ADDRESS | 1686 WEST HIBISCUS BLVD.
CiTY-ST-2MF MELBOURNE, FL 328301

THLE P

NAKE SEMINER, 8COTT

STREET AQORESS | 95 BULLDOG BLYD., #10¢
CITY-§7-2iP MELBOURNE, FL 32901

TME VP

tiAkTE CELIGDISH, CRAIG

SIREET AGGRESS { 98 BULLDOG BLVD STE 100
CiTY-57- 217 MELBOURNE, FL 328901 °  —

BRE

MNAME

SIRELF ADDALSS
CITY-81-11F

e

NAME

STREET ADDRESS
CIfY-SI-21P

e

NAME

SIREET ADORCSS
Clly-S1-20

_ Lingeneds
13721 /06-30042-003 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerlify that ihe information supplied with This fiing doas not qualify for The exemplions Contained In Chapier 118, Morida Statutas. | further cenify that the informatian
indicated on this repost of supplemental sepost is rus and accurale and that my signatixe shall have the same tegal effect as if mads under oalfy; that T am an affices or directar
ol the carparation ar the receiver or trustes empowered (o execute this report s required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 111t .

changed, of oa an altachmant with an addrass, with att other lika empawered.

SIGNATURE:

SIGHATURE ANG TYCED o?'mm!a NAME OF SIGNING QFFICER GB IRECTOR

3(cf

Taytme rrono #




