2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000005401
1. Entily Name

NAPLES SURGICAL ASSOCIATES, P.A,

05-03-2004 90689 006 ***150.00

Principal Place of Business

396 8TH STREET NORTH
SUITE 308
NAPLES, FL 34102

Mailing Address
396 BTH STREET NORTH

SUITE 308
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

SRR

311 9th Street North 311 9th Street North
Suite, Apt. #, efe. Suite, Apt. #, atc. .
308 308 03062004  Chg-P GR2EN34 (10/03)
City & State City & State 4. FEI Number [ Appiied For
Naples, FL Naples, FL 32-0057272 [Not Applicable
Zip Country Zip Country i : $8.75 additional
34102 USA ) L 34102 USA 5. Certilicate of Status Desired O Fee Requirad
T 6, Name and Address of Current Registered Agent T - = T 7. Name and Address of New Registered Agent S
- Narme

MINCK, LINDA R
5801 PELICAN BAY BOULEVARD
SUITE300 < -.. .
NAPLES, FL 34108

Carl Westman-

Sireet Address (., Box Number is Not Accaptable)

Tamiami!Trail North

ity Naples

FL | #35%83

v the obligations of registared agent.

3

.8. The above named entity submits this statement for the

purposs of changing its registsred offica or registared agant, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE

Signawre, typed or privted néma of rgstama agent 2nd e i applicable.

{NOTE: Ragistered Agent sighanse required whan rainsiging)

DATE

v
.

FILE NOWI!! FEE IS.5150.00

9. Election Campaign Financing

$5.00 may 8e

After May 1, 2004 Fee “fi" be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME BREEEME SR N4 T Delele TE President IChange X Addilion
NAME . e | David J. Lamon-
STREET ADDRESS SREETADDRESS | 1878 Migsion Drive.
oTY-§T-2P CITY-ST-2IP Nénles FL 34109 .
TME 1 Delete TME JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDARESS
CrY-ST-2P CITY-§7-2P
—TME = —I-Delete ~TME S -} Ghangs ] Addilion -
NAME NAME
STREET ADDRESS - STREET ADDAESS
CrTY - §7-2P CITY-ST-2P
" TLE 1 Deiete e - ZJchange 1 Addition
NAME NAME
STREET ADDIRESS STREET ADCRESS
“OITY-ST-2P CIy-§T-2P
Tmg 1 Delele ITLE “JChange | Addition
| NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-§7-2P
T . ] Dstete L IChange  { Addilion |
NAME NAME N
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P

changed, ar on an grlachment with an agdres;

SIGNATURE:

12. | hereby cem'ry‘that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Forida Statutes, | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signatura shal! have the same laga! effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered Io executs this repart as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Biock 11 if

ith all other lite empaowarsd.

.0,

ﬁ/ 3tfzo0

{ 234)411-0085
e

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

LT Daytrds Frone &




