"~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # V23956 Flleb
1. Entity Name
SURGICAL HEALTH OF ORLANDO, INC. 06 HAY 16 AMI0: 03
nE RN
Principal Place of Business Mailing Address i LJR‘UA
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238
T v 10 O R R
Suile, Apt. #, elc. Suite. Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-1997354 Not Applicabie
Zp Couniry 2o Country 8. Certificate of Status Desired m| Eg‘zglﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nams

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this siatement for the purposae af changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. e s —y Iy
R I3 I P SEes B RO

SIGNATURE Q800 SOR-—[0 039--001 s Q)
Signatura, typed or printed name of ragistered agent and title if applicable (MOTE: Ragistered Agant signature reguired when reinstabng) DATE
CFILE:NOWIIZFEE S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE CPD 3 Delere IE O change ] Addition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
iy -§3-2iF BIRMINGHAM, AL 35243 CITY-ST- 219
TTLE DVT T Delete TILE \'i D %qe O acdition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS [ ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-57-2P BIRMINGHAM, AL 35243 City-S1-2p
TITLE VCFO O Detete TITLE CIcrange [ Addition
NAME WORKMAN, JOHN NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35243 CITY-ST-7ip
e v o vetete e v Dchange  [rAddiion
NAME DEMARAY, C. DREW NavE Diane Munzon
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY SIREETADDRESS | O e, Hea B DouwFi P Koy
cry-sT-2P | BIRMINGHAM, AL 35243 OTY-STIP B @%@m BC 3004
TLE s 0 Delete L Vs D * (WChatge [ Addilion
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CTY-57-2ip BIRMINGHAM, AL 35243 CIry-ST-2IP
TLE VP O oelete Tine v [WCharge [ Addition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIy-57-21P BIRMINGHAM, AL 35243 CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation ar the receiyer btee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addywss, with all other like empowerad.

PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytwne Phona ¥




