2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 30, 2008 8:00 am

DOCUMENT # P06000112752
ety Secretary of State
LEE OUTPATIENT SURGICAL TEAM REALTY, INC. 01-30-2008 20026 016 ***150.00
Principal Place of Buginess Mailing Address
2745 SWAMP CABBAGE COURT 2745 SWAMP CABBAGE COURT
SUITE 305 SUITE 305 , o
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R ARG A
Suite, Apt. #. elc. Suite. Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEl Number Applied For |
20-5976107 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, BRUCE D
1380 ROYAL PALM SQUARE BOULEVARD Street Address (P.(. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
lha obligations of registered agent.

SIGNATURE
St ped OF DNtk nairet 31 ieeteie dauent 3og] Wk f opbtabk: PHOTE Rempemsiond £0nd 2200 Wz 1230 (=) when sang 5ing) D=TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS fNr1 i
TRLE PRE [ Delete TILE [ change  [_] Addition
HAME KAGAN, JOHN C HAME
STHEEL ADDRESE | 2745 SWAMP CABBAGE CT 305 STRLET AODKESS
[ B FORT MYERS, FL 33901 CY-$1-21k
THLE VP O pelete it [} change [ Additign
HAME ISAACSON, WAYNE HANL
STHELT ADDREXS | 2745 SWAMP CABBAGE CT 305 STHEET ADDRESS
GITY-31- 218 FORT MYERS, FL 33901 CITY-S1- 2P
TRLE [ Delete T [ change (] Additien
PAME HarL
STREET AUDRERS STHEET ADDRESE
LNY-31-2IF CHy.81- 0
ILE O oelate Lt [ Change [ Addilion
HAKE AL
STREET ADIDRE S SIREET ADDIRESY:
TV -57-2F o= 51- 0P
MLE [J Delete nmt [ change [ Addition
HAME HAME
STRLET AfHRESS STRECT AUIRESS:
LIy - &1-2IF ST
LE O elete HILE [ Change  [J Addition
HANE Hibt
SIREEY ADDAESS STREL § ADDRESY.
LMY 81-7F L5l

12. | hereby certify that the information supplied with this filing does not quality for the exemjxtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1t
changed, or on an attachment with an address, wilh ajrother like empowered.

/, uézr 239-234 €727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTDR (‘;‘-\l(w Tieryturms Prednz 0

SIGNATURE:X




