- : : FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 08:00 AM

__ANNUAL REPORT oed 03:00
DOCUMENT # P030000054011 ecretary ol dtate

1. Entity Namea
NAPLES SURGICAL ASSOCIATES, P.A,

Principal Place of Buslnass; Mailing Address'

311 9THST. NGRTH 311 9TH ST. NORTH
308 - ) 308

NAPLES, FL 34102 - NAPLES, FL 34102

=== |

03012005 No¢ Chg-P CR2EQ34 (10/03)

32-0557272 ot Applicabia

DO NOT WRITE IN THIS SPACE |

B S e s e | K, Cetif ; $8.75 additional
R : : ST B Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Registsred Agent

WESTMAN, CARL 7 | | DO NOT WH‘TE

3003 TAMIAMI TRL. NORTH

NAPLES, FL. 34103 ' ~ 7 "IN THIS SPACE

8. The above named antity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typad or pricTed name of registared agent anc tile il applicabie, {NOTE. Registered Agent signature required when relnstating) T DATE

FILE N W FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After %ay 1??(‘)05 Fee wifl be $550.00 Trust Fund Contribution. [ Addedto Fess

10. OFFICERS AND DIRECTORS [ | B

TITLE P

NAME LAMON, DAVID J
STREET AnDRESS | 1878 MISSION DR.
CiTY-87-2IP NAPRLES, FL 34109

—_— B T - co-L . e UU.J f_' fj{} L. e
:.::'IEE UEI’E&%S*‘Q 133&:‘?%5 A5
STREET ADDRESS
CITY-5T-ZP

By mnmn Sa L N T
~ B S,

TITLE
NAME

ST AvESS - : DO NOT WRITE

CIY-§T-ZIP

e | - ~IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2P

TTLE

NAVE
STREET ADDRESS
SITy-sT-2IP

12. | hereby certify that the information supplied with his filing doss not Qualit for the ekemp"tlon stated in Secticn 119.0?&3]0}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agCurate and Mat my signature shall have the same lagal effect as if made under cath, that | am an officer or director
owered 1o gxecute thigfeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

, with all opffer lige e wered,
ules— foss)qp1-coer

Biaytione Prona #

of the carporation or he receiver of trustee
changed, or on an attachment with an

SIGNATURE:

SIGNATURE ANGTYPED OR PRETED NAME OF SIGNING CFFICER GR DIRE




