a
-,

FILED

-

ANNUAL REPORT

ecretary of State

PECH)WCNEJFHE" ENT # P97000033611 04-30-2004 90217 027 ***150.00
SUMMERLIN SURGICAL CENTER, INC.
Principal Place of Business Mailing Address .
5285 SUMMERLIN ROAD ’ 5285 SUMMERLIN ROAD y
SUITE 101 SUITE 101 94073824
FORT MYERS, FL 33919 FORT MYERS, FL 33919 , .
SRS S | AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
_ 65-0743702 Not Applicable
Zip Country Zip T Tt Couny T T | ol S-tat_us Dested [J gi.g?q‘ﬁ:ﬂtwnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e—— R me—— Name :
LABODA, GERALD
5285 SUMMERLIN ROAD Street Address {(P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907-7699
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent ana titta if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_0_[) May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TTE D O Delete TITLE [J Change [ Addition
NAME LABODA, GERALD NAME
STREET ADDRESS | 5285 SUMMERLIN RD, STE 101 STREET ADDRESS
ciry-s3-2iIP FORT MYERS, FL 33919 CITY-5T-2P
Tme 7T O [D T T O Delete TITLE - St e e <[] Cranger 7] Addition |,
NAME HOGAN, TIMOTHY D : NAME
STREET ADDRESS | 5285 SUMMERLIN RD STE 101 STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33919 CITY-S3-2IP
TITLE D O Delete TILE ’ [Jchange  [C] Addition
. NAME .} STREATER, MARKR R, B R | L e e . - e
STREET ADDRESS | 5285 SUMMERLIN RD 101 STREET ADDRESS — ST T o -
Cy-Ss1-2¢ FORT MYERS, FL 33919 CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . _ CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP
Tme . ) [ Delee TIE SR L [ Changs 3 [J Addilion
NAME R . NAME
STREET ADDRESS . ; : STREET ADDRESS
CIry-s1-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that } am an officer or director
= 0f the corporation or the receiver or trustaggmpowered to‘execute this report as required-by Chapler 607 Florida Statutes; and that my name appearsin Block 10 or Block-11 if -

changed, or on an attachment with an ess, with all other like empowered.
Goecalel Labode D) thislod 239930875
Date 4

SIGNATURE: , 7
TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

.;° 2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

O



