FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

.

ANNUAL REPORT _ ecretary of State

PEOCNUM ENT # P98000106372 04-29-2005 90282 015 ***150.00
. Entity Name
SURGICAL LICENSED WARD I, INC.
Pnncipal Place of Business Mailing Adaress
110 W. UNDERWOOD S7. 110 W, UNDERWQQD ST. .
ORLANDO, FL 32806 ORLANDO, FL 32806
e v AT ETRLIR
Sulle. Apl. #. &ic. Sulte. Apt. #. elc. 04202005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3549887 Nat Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ gese;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LOONEY, STEPHENR
800 N MAGOLIA AVE . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
ORLANDO, FL 32803
City FL Zip Code

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent

SIGNATURE
Signutute 1,pad of pNICO NivTe 0 regratdiea agent and ute f apphcahle {NOTE. Regstered Agent sigrature required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD £ Detete T D O Change 29 Addilion
HAME WILLIAMSON, PAUL R NAME Gallagher, Joseph M.D.
STREET ADDRESS [ 110 W. UNDERWOOD ST. STREET ACDRESS 110 W Underwood St
civ-sT.27 | QRLANDO, FL 32806 orey-ST-2p Orlande  FL 32806
L STD ] Delete TmE 7 U 3 Change [ Addition
NAME FERRARA, ANDREA NAME
SIREET ADORAESS | 110 W UNDERWOOD ST STREET ADDRESS
CHY-§T-2P QORLANDO, FL 32806 CITY-ST-2P
L L] Detere L D [ Changs g Addlion
HAME NakE Dedesus, Samuel M.D.
STREET ADDRESS STREET ADDRESS 110 Underwood St
CITY-51-2IP CITY-5T-2P Arlande DI %99 n;
TILE [ Delete TITLE “P/D 'ul.“.u L RkThange [ Addition
HAME NAME ’ !
STREET ADDRESS smerraoress | Ferrara, Andrea M.D.
sz | (19 M aUndeyyood, g,
TTLE ] pelete TITLE v/D ’ . kel Change {7 Addition
:::;ij ADDRESS E:F:';EET ADDRESS Williamson, Paul R. M.D. .
CiTY-ST-2IP : CITY-57-2IF rl\l? W Underwoochggz
amdo;—Flas
TITLE 71 oelete TILE Vi L ! b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1 2P CITY-SI-2IP

12. { ngreby certdy thal the sniormauon supphed wilh ths filing does nol gualify for the exempticn staled in Section 119.07(3)(i}. Florida Statulas. | further certify that tha information
indicated on ihis report or supplermental report is true and accurate and (hat my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporanon or tne recever o rustee empowered o execute s report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE”AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




