2004 FOR P
ANEI?

-IT CORPORATION
L. REPORT

FILED

DOCUMENT # PS3000073402

1, Eniity Name
HARBORSIDE SURGERY CENTER, INC.

Secretary of State

Principal Place of Business

610 E. CLYMPIA AVE.
STE 100
PUNTA GORBA, FL 33950

STE 100
us

Maifing Address
610 £, GLYMPIA AVE.

PUNTA GORDA, FL 33850

us

DO NOT WRITE IN THIS SPACE

O A O

Apr 30, 2004 08:00 AM

01272004 No Chg-P CR2ED34 (10/03)

4. FE) Number Apphed For
65-0443846 Not Apphicable

5, Cortficate of Stalus Desired O $8.75 Aqditional

Fee Aequired

6. Name and Address of Current Registered Agont

MOENNING, JOHN E

610 E OLYMPIA AVE

STE 201

PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above named entity subymuts this stalement for the purposa of changing its registered office or registerad agent. or both, in the State of Fiariga | am familiar with. ano accept

the cbiigatons of registered agent.

SIGNATURE

Sigrature, typed O printeg name of registered agent s e i anplicable

{NOTE Registered Ageni signature ~equred when remnslsiing) DATE

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

9. Election Campaign Financing
Trust Fund Contnbution

$5.00 may 8¢
Added to Fees

o

10. OFFICERS AND DIRECTORS |
THILE PSD

NAME MOENNING, JON

STREET ADDRESS | 610 E. OLYMPIA AVE., SUITE 201

CITY-S7- 2P PUNTA GORDA, FL

TLE VID

NAME MOENNING, STEPHEN P

SIREETADDRESS [ 610 E. OLYMPIA AVE,, SUITE 201

CITY-ST-2P PUNTA GORDA, FL

TITLE v

NAME GUARRINO, JOHN

SIREFT ADDRESS | 610 E, OLYMPIA AVE., SUITE 201

CITY-53- 2P PUNTA GORDA, FL DO N OT WR'TE
e IN THIS SPACE
STREET ADDRESS

CITY ST 2P

ILE

NAME

STREET ADORESS

GITY- $T-21P

T

NAME

STREET ADDRESS

CITY-51.21F

12. | hereby certity that the information supplied with this filing dgj
ndicated on thes report or supplemental report 15 trua and acgurz
ol the carporaton or the receiver or trygtee empowered to expou
changed, or on an atiachment wi ress. with all otherflike

SIGNATURE: X -4

ot qualify for the examption stated in Section 119,07(3)(i), Florda Statutes | lurther cerhfy that the wrformation
'e and thal my signalure shall have tne same legal effect as +f made unaer oath, that | am an officer o direcior
Et s report as required by Chapler 607, Flarida Statutes; and that my name appears » Bloek 50 or Black 114

5 L

€3 -cosy

\

Dae Daylre Fhone

0 OR PRINTED HAME

ﬂne GFFICER OR BIRECTOR




