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FILED
ANNUAL REPORT

DOCUMENT # §75220

1. Entity Name

OAKWATER SURGICAL CENTER, INC.

Principal Place of Business Mailing Address
3885 OAKWATER CIRCLE 3885 OAKWATER CIRCLE
SUITE 2 SUITE 2

ORLANDO, FL 32806 ORLANDO, FL 32806

TN

03182008  No Chg-P CR2E034 (11/05)

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 Al
. :
Secretary of State

DO NOT WRITE IN THIS SPACE e

58-3093320 Not Applicable

$8.75 Additional

5. Cortificate of Status Desired
ortificate of Status Doesire: O Fes Required

£. Name and Address of Current Reglstered Agent

?&%%&%A?ggggém, SUITE 2 ‘Do NOT WF“TE
ORLANDO, FL. 32806 IN THIS SPACE

'
"

B. The above named aenlity submits this statement for the purpose cf changing its regisiered office ar registerad agent, or bath, in the State of Florica. | am familiar with, and accept
tha obligatiens of registerad agent.

SIGNATURE
. Signature, typed o pnnted name of registerad agant snd bile il apphcable {NOTE: Rag sterad Agent signaturg raquinkd whan ceinglatng) DAIE
T e N . INO00L 40542
f— . 9. Electon Campaign Financing 5.00 May Be .Y F A0 B0E 3~
Aﬂefﬁfyﬁ?%’éa’:ﬁi',,s,,lfﬂ?,o 305?50.00 Trust Fund Contribution O Addead to Fees T e ..,._,.__le Blf} ISU' IJD

10. QOFFICEAS AND DIRECTOARS |
Tme - D
NAME DUMOIS, M.D., RICHARD

STREET ADDRESS | 3885 OAKWATER CR.
ory-st-up ORLANDO, FL 32806

TITLE P

NAME BRINT, STEVEN

SIREET ADDRESS § 3885 QAKWATER CR. !
CITY-§T-21P ORLANDOC, FL 32806

TMLE VPD
NAME FEUER, KENNETHR

3885 OQAKWATER CR. .
i::‘:‘ﬁ;ﬁ?:fss ORLANDO, FL Do NOT WR'TE

e SD . ' ' l
NAME BAKER, ROBERT T, ' IN TH |S S PAC E
STREET ADDRESS | 3885 OAKWATER CR. : ) l
CITY-§1-2P ORLANDQ, FL

TITE TD

NAME MENENDEZ, ALEX : Yo

STREET ADDRESS | 3B85 QAKWATER CR .o N L .

orv.sT-2¢ | ORLANDO, FL N L 't @ T o

TIE ..|D. s P, . . e . . - - - LR
NANE AGGARWAL. AVANISH -, N & BN

SIREET ADDRESS | 3883 OAK WATER CIRCLE
CIY-§1-2iP ORLANDOQ, FL. 32806

12. | hareby cenlify that ihe information suppliad with this' (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemantal repart is irue and accurate and thal my signatura shall have the same lagal effect as if made under oath; that | am an oilicer or diractor
of the corporation ¢r the receiver or trustee ampowerad Lo exegute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an aadrass, with all other ke empowarad, .

|
SIGNATURE: Kapa iy I

BIGNATURE AND TYPED OR PRINTED NAME OPEANING OFFICER BRDIRECTOR Caie Cayire Pnone »




