2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P98000096006 0 Secretary of State

1. Entity Name
LEE QUTPATIENT SURGICAL TEAM, INC,

Principal Place of Business N M—allmg Ad;i;es;
2745 SWAMP CABBAGE COURT STE 305 2745 SWAMP CABBAGE COURT STE 305
FT MYERS, FL 33901 FT MYERS, FL 33901

= [ RTCAGIER

02182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH’IS'SPACE J D —

... 65-0877391 Not Applicable

8. Certificate of Staws Desired | $8.75 Additional
Fee Reguired

6. Name and Address of Current Registerad Agent

?2%%5%?35&125% DRIVE STE 600 ' Do NOT WHITE
FT MYERS, FL 33907 i IN THIS SPACE

8. The above named entity submiits [his statement for tha purpese of changing s registerad office of ragistared agant, or both, in tha State of Florida, | am familiar with, and accept
the cbllgations of registered agant.

SIGNATURE P — e ——
Signaturg, typad dr grinted rama of ragisianed agent and tlle F epplicable, {NOTE. Hegistered Ager! signature ssouired wnen reinstaling) . DWTE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 may ge
After May 1, 2005 Fee will he $550.00 Trust Fund Conltribution,  —~ [0 Added to Fees
10, ~ OFFICEAS AND DIRECTORS | -
e PD T . T I -
NAME KAGAN, JOHN C
STREET ADDRESS | 6981 LAKE DEVONWOOD DR
or-st-2P | FT MYERS, FL 33908 : E UOR0002E5030
e VD o - {13/16/05-80023-013 150. 08
HAME ISAACSON, WAYNE MD

STREEY ADDRESS | 12898 KEDLESTON CIRCLE . . T
CITY-S7-21P FORT MYERS, FL 33912

THLE
NAME

oy DO NOT WRITE

e i IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IF

TIMLE

NAME

STREET ADDRESS
GiTY . 5T-21P

TITLE

NAME

STREET ADDRESS
GITY -ST-ZIP

12. | hereby certify that the informpatian supplied with this filin ; does not qualify for the examption stated in Section 1 19'.07f3](|'}. Florida Statutes, [ further certify that the information
indicated on this repart epsdpplemsntal repert is true and actiurate and that my signature shall have the same legal sHfect as if made under oath; that f am an officer or director
cf the corporation or thefaceiver or Kustes empowered o exacute this report as required by Chaptar 607, Florica Stafutes, and that my name appears in Biock 10 or Block 11 if
changad, or on an attgChrgent withab agdrass, with all ¢ ke empowered,

,
3lunjos . -
Date

SIGNATURE:
Daytims Phons ¥

smeun TYPED OR PRINTED NAME OF SIGNING GERCER ORBIHEGTOR




