- -.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. — Apr-22,2004 08:00 AM

DOCUMENT # V58488 Secretary of State
. ity Mame

SOUTHERN SURGICAL CORP.

Principal Place of Business ] = I Mailing AddzessA B

7345 SAND LAKE RD 7345 SAND LAKE RD

SUITE 206 SUITE 206

ORLANDO, FL 32818  US ORLANDO FL 32819 85

- KRR TR G

04152004 No Chg-P CHZEQ34 (16/03)

DO NOT WRITE IN THIS SPACE =T Aepiea T

59-3169689 Mot Applicable
S, Certificate of Status Desired {1 gg;g ::fém

8, Name and Addé;s of Current Registerad Agent

T3S SAND LAKERD - DO NOT WRITE
ORLANDO. FL. 32815 IN THIS SPACE

8. The above named entity subayits this ssa!_em_enf {or the purpese of charying its registerad office or registared ageny, or bath, in the Stale of Flortda. § am fa:-niliar with, and accept
the chligations of registered agent.

SIGNATURE —_—

Bgnata, Wedorprm}cd nmm:ogismrs;j agent ard titer f apahcable. A -\ fNCITE' Res';ismeuMw;s sgrature fsquﬁedﬂmimmmmg) » ) = DM'E
FILE NOWII FEE IS $150.60 ®. Election Campaign Financing $5.00 nay 8e
After May 1, 2004 Feaa will be $550.00 Trust Fund Contribution. Added to Fegs
6. T CFTICERS AND DIFECTORS R
me P UOBE 24048
GHT, J - i .
AN KNIGHT, JEFFREY A 24/22/04-80029-013 150,00

STREET AGDRESS | 7345 SAND LAKE RD STE 208
oay- ST-2P ORLANDO, FL 32819 ) N . =

T V

NAME SABER, MICHELLE

STREET ADORESS § 7345 SAND LAKE RD STE 208
CY-5T-BF ORLANDO, FL 32819

o ]

HAME,

e s | DO NOT WRITE

e ] o IN THIS SPACE

HAME.
STREET ADORESS
aiTy -57- 1P

THLE

NAME

STREET ADDRESS
Civy.s7-2p

11133
HANE

STREET ADDRESS
7T -5 TP N .

12, | hereby centify that the information suppied with this filing does not qualify for the exemption stated In Section | 19.07(3)(), Florida Statutes. | further certify that the information:
indicated on this repert or supplemental report Is true ang accurate and that my signature shall have the same legal effect as i made under path; that § am an officer or girector
of the corparation or the receiver of ttustee empowesed o execute this report as required by Chapler 607, Florida Btatutes; and that my name appears in 8iock 10 or Block 11 4
changed, or on an attachment with an address, with a other fike empowered.

SIGNATURE: Q%@’W ﬁ,] 15/ 5;? [ $2O 8:.?'?“-7«733

S[GNA‘!‘UREMDE OF SIGHING DFFICER Gt DIREGTOR it Triane #




