2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000001842

1. Esitity Name
SURGERY CENTERS OF BREVARD, INC.

Principa!l Place of Business

95 BULLDOG BLVD.

SUITE 100

MELBOURNE, FL 32901

Mailing Address

95 BULLDOG BLVD.
SUITE 100 :
MELBCURNE, FL 32901

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90200 010 ***150.00

AW W W e

R

04282008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
59-3485502 Not Applicable
i t Zi 1 it
Zip Country » Couniry 5. Certificate of Status Desired O $8.75 Acditional -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KANCILLIA, JOHN R ESQ.
1686 WEST HIBISCUS BLVD.
MELBOURNE, FL 32901

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

City

FL I Zip Code

8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol regisiered ageat und itle if applicabie.

{NOTE: Registored Aganl signalurg requied when reinstating) DATE

. :I' F‘ILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s} O Delete MLE O change ] Addition
NAME KANCILIA, JOHN R ESQ. NAME

STREET ADDRESS | 1686 WEST HIBISCUS BLVD. STREET ADORESS

CiTY-sT-2p MELBOURNE, FL 32901 CITY-ST-2P

TILE FVICE PRESI10&ENTT O et ML £ Change [ Addition
NAME SEMINER, SCOTT NAME

STAEET ADDRESS | 95 BULLDOG BLVD., #100 STREET ADDRESS

CITY-ST-21P MELBOURNE, FL 32901 CITY-51-21P

TITLE VP ﬂnemgg TITLE [ Change  [] Addition
NAME DELIGDISH, CRAIG NAME

STREET ADDRESS | 95 BULLDOG BLVD STE 100 STREET AUDRESS

CITy-57-21P MELBOURNE, FL 32901 CiTY-ST-2IP

TILE Paes‘ e T O Derete TTLE [ Ghange (] Addition
NAME Ross CLevENS NAME

STREET ADURESS | e &, RALL_D OG- BLD, H20Z2 STREET ADORESS

ovstiP (N Rra B NE, F1. 32790 CITY-5T-2P

TiILE f 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

TIILE [ Delste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

12, | nereby certify thal the information supplied with this tiling coes nat qualify for the exemptions contained in Chapter +19, Florida Statutes. | further cerlity that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em equired by Chapler 607, Florida Statutes; and that my name appears,in Block 10 or Blogk 11 it

changed, or on an attachment with an address,

SIGNATURE:

ered o execute this re
i red.

3/1/6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phara #




