| FILED .
2007 FOR PROFIT CORPORATION Apl‘ 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P03000005401 Secretary of State

1. Entity Nama

NAPLES SURGICAL ASSOCIATES, P.A.

Principal Place of Business Maziling Address

317 9TH ST. NORTH 311 9TH ST. NORTH
308 308

NAPLES, FL 34102 NAPLES, FL 34102
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4, FEI Number Applied For
32-0057272 Not Applicanle

$8.75 Additional
Fea Required
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5. Certificate of Status Desired O

. Name and Addrou of Cummt Registered Agont
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WESTMAN, CARL
3003 TAMIAMI TRL. NORTH
NAPLES, FL 34103
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE : _ 2

—  Signature, typed or prmed name of registered agent and Lile It appllcmm .. {NOTE: Reglsteréd Agant signatura required | whar relnstating) ¢ DATE *
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. « O Added to Feges

10. QFFICERS AND DIRECTORS B

TITLE P

NAME LAMON, DAVID J
STREETADDRESS | 1878 MISSION DR.
CITY-S7-2P NAPLES, FL 34109

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S7-2P

“IN THIS SPACE

‘l’nj !
:"”Mi ANRA

"CHTY-§T- 21 o : SRR

TTLE
NAME
STREET ADDRESS

e . L
Y T R ,
1 & )

STREET ADDAESS : . S
emy-ste |- o e e e e _ .

12. 1 hereby cerify that the information supplied with this filin s bl quality for the exemphons contalned in Chapxer 119 Florrda Statutes. | further cemiy that the information
indicated on this report or supplemental repprt is true and a€gurgfs and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustas empoweppd tofexecyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an agtiress, witlf aljgther il ermpowered.
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SIGNATURE:
SIGNATUREWWNID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana #




