: FILED
2005 FOR PROFIT CORPORATION - Apr 20, 2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P93000073402 : 04-20-2005 90307 038 ***150.00

1. Entity Name
HARBORSIDE SURGERY CENTER, INC.

PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950  US

Principal Place of Business Mailing Address R R RV R
610 E, OLYMPIA AVE. 610 E. OLYMPIA AVE.
STE 100 STE 100

IR

’ | ’ ‘ 02042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE % FEl Number T Thppiied For
o o - - 65-0443846 ) Not Applicable

0 $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Addr&es ot Current Registered Agent

N e [ “DO NOT WRITE
BN GORDA, FL 33050 A | - IN'THIS SPACE

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

SIGNATURE

Sucnam:e. typed or printad name of regisierad agent and Lke A applicabie. {NOTE: Registered Agent signanya required when rsnsiaung) DATE
. FILE NOWI! FEE IS $150.00 9. Etection Campaign Enancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DHRECTORS |
TME PsD -
NAME MOENNING, JOHN

STREET ADDRESS | 610 E, OLYMPIA AVE., SUITE 201
cmy-s1-2¢ | PUNTA GORDA, FL

TITLE vID

NAME MOENNING, STEPHEN P

STREET ADCRESS | 610 E. OLYMPIA AVE., SUITE 201
CITY-ST-2 PUNTA GORDA, FL

_STREET ADDRESS- |- 610 E..OLYMPIA AVE., SUITE 201 . ) - : . - -
CHTY-ST-2IP PUNTA GORDA, FL . A. Do NOT WRlTE

SITLE \
NAME GUARRINO, JOHN

o , IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-2p

TALE

RAME

STREET ARDRESS
CITY-57-7IF

TILE
NAME |,
STREET ADDRESS ’ .
CITY-ST-2P

lied with this filing dees not qualify fer the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher certify that 1he information
tal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or diractor
trystes empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or an an attachpfont wi address, with alt othar like empowered.
3[22/p8" X74-639 16Y(.
sinoyiaoonmureouuaov FRCER OR 1 [4 v Dat e Daytme Phona #

12. | heraby certify that the information s
indicatad on this report or supplem

Ly L .



