2006 FOR PROFIT CORPORATION Apr 07 FZI(%JOE(%DOS-OO AM
, :

ANNUAL REPORT
DOCUMENT # P98000106372 Secretary of State

1. Entity Name

SURGICAL LICENSED WARD i, INC.

Procmal Place of Gusiness Mailing Address
110 W, UNDERWOOD ST. T10 W. UNDERWGOD ST,
ORLANDO, FL 3280% ' ORUANDO, FL 32806

- | LTI

) - 03062006 Ho Chg-P CR2ED34 [11/05) -
DO NOT WRITE IN THIS SPACE N S
59-3549887 { [NotAopicatite
$8.75 Adcitenat

5. Certificate of Status Desired 3 Fee Requitad

b

6. Name and Address of Current Reglstered Agent E

LOONEY, STEPHEN R - : DO NOT WRITE

800 N MAGOULIA AVE

CS)LFJ!ErAEN‘{DSg?FL 32803 IN THIS SPACE

8. The above names enbly submits ths S1atermen for the purpose of changing &S registared cifice or registered sgent, or both, in ihe Slate of Flor.da. | am famifiar will, and accept
the obiigations of registerad agent.

SIGNATURE

Signalura, typed of praged name of regrsterec Agemt ang Y18 ¥ appicatie. [NOTE Registorac Agant Srgnatung required wren reinstating} DATE

FILE HOWII FEE IS $150.00 9. Erectian Carapaign Firancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AccedtoFeas

| 10. OFFICERS AND DIRECTORS |

WHIE D
RAME GALLAGHER, JOSEPH MD
STREET ADPATSS | 110 W, UNDERWGOD ST. e

. L0495 701

Lo | ORLANDO T 32008 ' — 54,21 /705-80020-023 150.00

TiTLE D

MAME DEJESUS, SAMUEL MO
SIRECTADDRESS | 110 W UNDERWODD 8T
COTY-ST- 21 CRLANDO, FL 32808

| Ciry-se-ze ORLANDO, FL 32808

b

——

TTLE PD
NAKE FERRARA, ANDREA MD

SIEETALDRESS | 110 W UNDERWGOD ST DO NQT WRITE

. - IN THIS SPACE

HAME WILLIAMSON, PAUL R MD
STREET ADORESS | 110 W UNOERWOOD ST
Gre-57-21p ORLANDO, FL 32806

{11

NEME

STREET ADORESS
CiFY-81-2IF

TTLE

NANE

SIREET ADDRESS
Gore-81-21

L

12. | hereby cedily that the rarmation supplied with this fiting does nat qualify fo the exemplions conieined in Chapier 119, Fiorica Stalules. | Turirer cedify that ihe inlarmation
indicated on this report or supriemental report is e and accurate and that my signatues shall have ihe same lagal effect as if macs vader oath; tihal 1am an officer ar direglor
af the carparation ar the receiver or trustea empowsred o sxecute this reporl as required by Chapter 507, Flarida Stafutas: and that my name appears in Block 10 or Siock 11

changed, or on an atiachment wilh angaddress, with al{(gmr- fike ampowssad.
AT -

SIGNATURE: G R TR 17’/ J /M‘“; o1 )Crp-9457
Dnn bayw:vhmfi - J

BIGHATURE AND TYPED DR PRINTEL NAME CF 3GamG OITICER TR DIRECTOR




