2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P97000031621

1. Enlity Nama
PHYSICIANS DAY SURGERY CENTER, INC.

04-13-2006 90316 001 ***158.75

Principal Place of Buginess

850 111TH AVE NORTH
COVENTRY SQUARE
NAPLES, FL 34108 US

Mailing Address

850 111TH AVE NORTH
COVENTRY SQUARE
NAPLES, FL 34108 US

40047300

B - ERCNEEY
- - L UL RVINI - SN UNC VI

DO NOT WRITE IN THIS SPACE

Lt T e e T

WD T

01052006 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3438026 /s Not Appticatle

5. Certificate of Status Desired

d $8.75 Additional
Fee Required

§. Name and Address of Current Registerad Agent

HEUERMAN, PAUL K

850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

Signature, typed or pronled name of registared agent and titla if appicabla

{NOTE: Registered Agent signature required when reinstating)

" FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

T 9 BlectionCampalgn Fmancing ~ —~ —§5.00' MayBa | ~ T - /T
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS |

TIME D

NAME GATES, HERBERT S Il

SIREET ADORESS | 6581 GOODLETTE ROAD N., SUITE 220

CITY-ST-2P NAPLES, FL 34102

TILE D

NAME SMITH, FRANCISCO

STREET ADDRESS | 1660 MEDICAL BLVD STE 302

CITY-ST-2I# NAPLES, FL 34110

THLE D

NAME JORDAN, JACOB H .
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 501

Gt | NAPLES, FL 34103 DO NOT WRITE
TiTLE D

IN THIS SPACE
STREETADDRESS | 1459 RIDGE ST 2ND FLOOR

CITY-ST-2IP NAPLES, FL. 34103

TIFLE D

NAME WORDEN, JAMES M.D.

STREETADDRESS | 730 GOCDLETTE ROAD NORTH

CITY-S1-2P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS

CITY-81-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed. or on an attachment with anAddress, wilhpal
/

SIGNATURE: __/

L

of the corporation or the receiver or trustee empowered lo exe

'WIAME OF BIGNING OFFICER OR BIREGTOR Date

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signatura shall have the same legal affect as it made under oath; that | am an officer or direclor

gute this repog as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 il
& empowered.

r p10




