2004 FOR PROFIT CORPORATION

k3

- ANNUAL REPORT (AR)

DOCUMENT # P93000045996

1. Entity lame

AMBULATORY SURGERY CENTER OF NAPLES, INC.

Principal Place of Business

1351 PINE STREET
NéPL.ES FL 34104
u

Mailing Address

1351 PINE STREET
IdéPLES FL 34104

2. Prncipal Place of Business

3. 'Maj[mg Address

FILED - -.

Mar 04, 2004 08:00 AM
Secretary of State

Il I

Il

MR

Suite, Apt, #, etc. Suite, Apt. #, ele. MQORE CR2ED34 (11/03)
Tily & State Cily & Stale 4. FE! Number Applied For |
) 65-0420928 Not Applicable
- e —
& Countey P Counisy 5. Certificate of Status Desited | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

MOGELVANG, L.C.
1351 PINE ST
NAPLES FL 34104

Cily

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralurg, tyvped or prted nama of ragistered agent and tile if applicable

MOTE Regstared Agent signature roquirsd when rainstahng)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Electon Campalgn Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

10, QFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PT O oeleta 7~ ] Tt [ Change 7 Addition
NAME MOGELVANG, L.C. NAME UDa0n007Te1

STREET AGDRESS | 1351 PINE ST g STREET ADDRESS 13/04,/04~800 1%{][}5 153, 00
CITY-ST-2IP NAPLES FL CITY-S1-ZiP

TIE L5 Delete e [change [ Addwiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P I CiTY-ST-2IP

TiTLE 3 Delete TME [J Change 3 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ITY-ST-2P CITY-ST-2iP

TTLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

CIvY-ST- 2P ) CITY-S7-21P

TITLE 7 Delete nE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51- 217

TITLE [ Detete me [ Change ] Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2P CITY-ST-2IP

12, | heteby cerlity that the inforration supplied with this ﬁl'lng does not qualify for the exemptian stated in Seciion 1 19.07$3)(‘|]. Florida Statuies. ! further certify that the information

indicated on this repart or supplemental report is true an

of the corporation or the receiver gr A
changed, or fyn attachmenj With-én @ddress, wi
-

SIGNATURE: 2

SIGHATIIRE ANO TYPED OR FRI

accurate gnd

wAll other likg'efpngivered.
S - y,
P ded 1[:/1/ //”f

R DR DIR

Ogf ¥ SIGNING OF
17

at my signalure shall have the same legal e
sleg gmpowergd to execuls s teport as réquired by Chapter {07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer of director

‘j{ j_/) : L2307 83 64 GL

Daytime Phong #




