’

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 25, 2005 08:00 AM

DOCUMENT # P97000033611 Secretary of State

1. Entity Name
SUMMERLIN SURGICAL CENTER, INC.

Principal Piace of Business Mailing Address

5285 SUMMERLIN ROAD 5285 SUMMERLIN ROAD
SUITE 101 ' SUITE 101
FORT MYERS, FL 33919 : "~ FORT MYERS, FL 33919

AR AN

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Appliad For
65-0743702 Not Applicable

] $8.75 Additional
Fae Required

5. Certificate of Staws Desired

6. Mame and Address of Current Registered Agent

5285 SUKVERLIN ROAD | o DO NOT WRITE
FONT MYERS, FL 330077660 IN THIS SPACE

8. The above named entity submits this staterr;éht for the purpose of shanging its registered office or rogistered agent, o} both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ) M O . « oz ;
Signatuee, lvped or prinled name of rogisiored mont end me |l app\lcahla (NOTE. Ruegistered Agen: s!gna.lumraqurrad when rulnamﬂng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS ] T
TIFLE D
NAME LABODA, GERALD
STREET ADDRESS | 5285 SUMMERLIN RD, STE 101 I T
oTv-st2P | FORT MYERS,FL 339%9 03/2h/05-I025-000 150,00
TITLE D
NAME HOGAN, TIMOTHY D

STREET ADDRESS | 5285 SUMMERLIN RO STE 101
CITY-ST-20P FORT MYERS, FL 33919

THLE b
NAME STREATER, MARK R : -

STREET ADDRESS | 5285 SUMMERLIN RD 101
CITY.5T-2P FORT MYERS, FL 33919 DO NOT WRITE

s T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST.2P

TRLE

NAME

STREET AUDRESS
QITY-SY-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hareby certify that the information supphed wilh this filing gges not qualify for the exemptlon stated in Saction 118, D?S Wi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i #Ccurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the carporation or the receiver or rustee emp iyl ort as required by Chaptar 807, Flgrida Statutes; and 71 my name appears in Block 10 or Block 11 if

changed, or on an altachment with an acc;ges, ‘3 )/ dB &%}qg(ﬂ X/S‘/

SIGNATURE: ri
FRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Daytima Prone #

SIGHAYURE AND TYPED'D




