— FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000005401 03-27-2008 90034 032 ***150.00
1. Entity Name
NAPLES SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address Q“ “E’z {IVY
311 9TH ST. NORTH 311 9TH ST. NORTH 7
308 308
MAPLES, FL 34102 NAPLES, FL 34102
P TR = [IFROTAC OO A
Suite, Apt. #, elc. Suite, Apt. #, efc. 02152008 Chg-P CR2E034 (12/06) .
City & State City & State 4, FEI Number Appilied For
32-0057272 Not Applicable
Zp Country zip Country 5. Cenificate of Siatus Desired il ?g;; lﬁfedditk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name C c e S,
WESTMAN, CARL PeOTNe X . Mooy Ford
3003 TAMIAMI TRL. NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 —— .
22577 Noavemiamt Nead N
™ Woe\es FL | 2576,

8. Tne above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lha abligations of registered agent.

SIGNATURE
Signatura, typad o printeg name of registerad agent and itle it applicabla (NCTE: Regisiered Agent signature ruquired when reirsiating) . DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 0 oeete TIFLE P . WChange O Addilion
HAME LAMON, DAVID J NAME tAMmon , DAVID T
STREET ADDRESS | 1878 MISSION DR. SIREETADDRESS | SO RewnT wio D
CITy-33-7P NAPLES, FL 34109 CITY-§T-ZP NMALLES ~C 3 Yr/0 8
TITLE T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2iP CiTY-$1-2iP
TITLE O pelese TITLE [ cChange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TLE 1 Delete TIE O charge  [] Adeition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-51-21P CITY-57-2IP
TITLE [ Delete TILE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE O velete TITLE [} Change [C] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CLTY-SI-ZEP‘ Ciy-§1-21P

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repor! or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation: or the receiver or trusiee empowered 10 executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit ddress, with alleffer [ke gmpowered.

SIGNATURE: Do D LAston), mD - 3/ log (239417 -cogt”

HGMATURE AND wvepdn PRINTEDINAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #
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