2006 FOR PROFIT CORPORATION FILED

,.ANNUAL REPORT Feb 06,2006 08:00 AM
DOCUMENT # P93000073402 ™ Secretary of State

1. Entlty Nacs
HARBORSIDE SURGERY CENTER, INC.

Princlpal Place of Business Mailing Address
610 €. OLYMPIA AVE. 610 E. GLYNPIA AVE.
STE 100 STE 100

L R M RO AR

012620068  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE « Fervanbe Aolea T

65-0443846 Mot Applicanle

a $8.75 Acaiiona
Fus Ragulred

5. Cantificate of Status Dasired

B. Mamo and Address of Curront Registored Agent

MOENNING, JOHN £ DO NOT WRITE

610 € OLYMPIA AVE

PUNTA GORDA, FL 33050 - IN THIS SPACE

8. The above named enilly submils this statement for the purpose of changing its iepisiered office or registerad agers, or both, In the Siate of Florida. | am famifiar with, and accept |
the obligations of registered agent.

SIGNATURE

Slgnaiure, lyped o pIMied v of registerad agent and aifa i applicable {RCTE: feglsicred Ageni sIgrane required whes rainsraing; CATE
FILE NOWII FEE IS $150.00 9. Blection Campaign F‘lnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. GFFICERS AND DIRECTORS I
THLE PSD
NAME MOENNING, JOHN

STREETADORESS | 610 E. OLYMPIA AVE., SWNTE 207
CITY-§T- 28 PUNTA GORDOA, FL -

vTD L dugnnge  ony
STAEET AGDRESS | 610 E. QLYMPIA AVE., SUITE 20t

CRY-ST-2F PUNTA GORDA, FL

TIE v
NAME GUARRING, JOHN

STREET ADDRESS | 610 E. OLYMPIA AVE., SUITE Z(;H Do NOT WRITE

o -¢1-I7 PUNTA GORDA, FL

o IN THIS SPACE

RAME
SIREET ADDIESS
Gire-51-2r

TE

NAME

$TREET AQDRESS
CITY-81-arF

TMLE

NAME

STREET ADORESS

CITY-5T-21p

12. [ heraby cerlily that the iInformatio
indicated on 1his report or

af the corporatian ar the racaivic ar
anged, of on an atachment with al

SIGNATURE:

egfapliad with this fifing daas Gt qually for he examptions cotained in Chapter 119, Florida Statutas. | furthar certify that the infermalion
al 1o Is frue and accurete and that my signature shalt have the same lepal effect as if made vnder oath, thal 1 am an cificer or director
=] powered 1o exacuta this repart as requiced by Chaptar BC7, Flaniga Statutes: and thel my mame appears in Block 10 ar Block 11

[dress, with all other like empowered
/ / 21/0L

W ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTON J o [ Oeyuma Pricna 4 J




