2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000027848

1. Entity Name

SURGERY CENTER OF STUART, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90074 033 ***150.00

Principal Place of Business
2096 E OCEAN BLVD

Mailing Acdress
31 SE HARBOR POINT DR

~—~=“MORTELL, EDWiN E ilI

STUART FL 34996 STUART FL 34596

us ’
Suite, Apl. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0833230 Net Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

M T e e et e i P .

2100 SE OCEAN BLVD

Strest Addrass

(P.Q. Box Number is Not Acceptable)

STE 202
STUART FL 34996

City

Zip Code

FL

the aobligations of reqistered agent.

T

SIGNATURE

B. The above named eniity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of frinted name of registared ag’;ﬂpl and title ¥ applicable.

(NOTE: Regrsiared Agert Signature reguirad when reinstaring)

DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.0° May Be

Added o Fees

10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ’  E (] Deleta THLE [ change  ~[] Addition
NAME BARATTA, ROBERT O DR N NAME

STREET ADORESS | 31 SE HARBOR POINT DR UE STREET ADORESS

cry-s1-2p | STUART FL 34996 ey CITY-57- 2P

TME R 1 Delete TE [J Change [ Addition
HAME - NAME

STREET ADORESS 1 STREET ADDRESS

CITY-51-71p - * ITY-SF-2P

TME O] cetete THLE [ Change [ Additien
NAME NAME
~ STREET ABDRESS | =~ - —~ - = R R T B
CITY-ST-2IP CiTY-3T-2IP

TMLE [ Delete TLE [ change [ Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

e [ Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-71F CITY-ST-7IP

changed, or on an attachment with an address, wil

SIGNATURE: ,é

1 like empowered

M A&B@b‘a. RALATTA ‘ar\

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Aotroy 772-28]-66CE

OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

=

Date Dayume Phorne #




