2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, . Mar 12,2007 08:00 AM

DOCUMENT # P97000076231 . Secretary of State

1. Entity Name

FLORIDA COASTAL SURGERY CENTER, INC.

Principal Place of Busingss Mailing Address

801 ANCHOR RODE DR 801 ANCHOR RODE DR
SUITE 100 SUITE 100

NAPLES, FL 34103 NAPLES, FL 34103

AR A

02242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFo

59-3473188 Not Applicable
$8.75 Additional

Fae Raguired

5, Certificate of Status Desired [}

8. Namea and Address of Current Registerad Agent

ZACK, LISAD M.D. DO NOT WRITE

801 ANCHOR RCDE DR.

NAPLES, FL 34103 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida, | am familar wilh, and accept
the ohligations of registered agent

SIGNATURE
Signature, Iyped or printed name of registares agent and hile f pphcable (NOTE: Regisiered AQent mgnature requied whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financifg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS |
THLE DR
NAME ZACK, LISA D MD

STREET ADDRESS | 801 ANCHOR RQODE DR STE 100
CITY-ST-21F NAPLES, FL. 34103

4

e LOGNDEE4 5.
SO-003 150,

e D3/ 22/ 07300
STREET ADDRESS
onyY-51-2IP

TME
HAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIREET ADBDRESS
Criy-5T1-2IP

TiTLE
NAME

STREET ADDRESS
ClyY-ST-7IP

12. | hareby certify that the informafion supplieg with this filing does not qualify for the exemptions cortained in Chapter 118, Figrida Statutes. | furtner certfy that the information
indicated on this repon of suptlemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation cr the ver or tjustes empowara execylta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

changed, oron an itt\aoh t with dregs-wih thgt ile empowered.
SIGNATURE:

LISA D. ZAGK, M.D. ?7/6?/43/;7 (239) 263-1717

\(smm‘rﬁas AND TYPED OR F?(#HNMAE OF STOMING-OFFICER OR DIRECTOR T [aw Dayime Phona #

7




