2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

‘Feb 24,2004 08:00 AM

DOCUMENT # Pe80001068372
Secretary of State

1. Entity Name

SURGICAL LICENSED WARD H, iNC.

Principal Place of Business

110'W. UNDERWCOD ST.
OPRLANDO FL 32806

Mashing Address

110 W, UNDERWOOD ST,
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

I

|

Il

Wil

M

Sune, Apt. #, eif:_

Suite, Apt, ¥, efc. MOORE CR2ED34 {1140
Ciy & Sate City & Sate 4. FE! Number Tapoied For
59-3549887 P Not Appiicable
Zip Country Ze Country 5. Cenificate of Stalus Desired $8.75 addtionai
) _ L Fee Feguired
6. Mame and Address of Current Registered Agent 7. Name antd Address of New Registered Agent -
g Age egister 3
Mame
’58(? R{ Ei\){{,&g—é)%ﬁﬁ ir‘;"g Srest Address (PO, Box Numper Is ot Amemab?é)' B
SUITE 1500 * =
ORLANDO FL 32803 o - -
Cily FLTZI}D Code

8. The above named entity submits this staternend for the purpose of changng its registered office or regrstered agent, or bath, in the Siate of Figrida. | am familiar wath, and accept
the obligatons of (egisiered agent.

SIGMATURE = . 3

Signature typed of prnlug name of rogistered agant and itk ol apolicable (NOTE. Ragatered Agenlt seatue aguiced when ramstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00 N
Make Check Payable to Florida Departinent of State

9. Election Sampaign Financing
Teust Fund Contribution,

$5.00 may 8e
Added o Fees

10, T OFFICEAS AND DIRECTORS . . - 11. DD IONSICHANGES T OFFICEAS AND DIRECTORS IN 31

TTE PD [ petete TRE ] Changs [T Addifion
NAME WILLIAMSON, PAUL R MAME UGQEM@S‘;?

STAEET ARORESS | 110 ', UNDERWOOD ST. STRRES ADDRESS 027 24,04-80016-021 158,75
oTY-57-2F ORLANDO FL 32808 L CITY-81- 2P o ! .
TNE STD 3 Delete TImE [3 Crenge ] Addstion
KAME FERRARA, ANDREA HAME

STREET ADDRESS | 110 W UNDERWOQOD 8T SIREET ADOAESS

crr-sT-Zp |ORLANDO FL 32806 _ . GIFY-51-719 . )
AME O pelete TmE O chasge [ Addition
MAME HAME

STRTCT ADDRESS STREEY ADBRESS

CITY-ST-ZP CITY-31- 7P . L

THLE 7 petete HiLE [Tictange [ Addition
HAME NAME

STREET ADDIRESS STREFT ADDRISS

o7 -51-209 ~ . oY -57-0F L .
HRE [J petete THLE £ Change [ Addition
MWL HNANE

STREILT ADDRESS STREET AQDRESS

SiTY-$1- TP _ . CiTY-51-21P )

e £3 telete TRE [ ohange [ Additien
MAME NAME

STREE? ADDRESS STREET ADDRESS

oy -57. 2P CITY-$7- 7P .

12. } hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 119.07{3){(1). Forida Statutes. ! furthe: gertly thal the information
indicated on this repert or supplemental report s rug and accurate and that my signature shall have the same fegal elfect as if made under oath, that i am an officer or dirgctor
of the corporation oF ihe feceivgl D] uuslgg erapowered 1o exgclie this report as required by Chapter 607, Florida Statigtes, ang that my name Fphears in Block 10 or Block 11§

changed, or an an attachmery gl other ¥ke ermnpowered,
2 /80 Gy st
Date . Daylime Prarta #

SIGNATURE:




