2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2008 8:00 am

DOCUMENT # P98000096006
ey e ecretary of State
LEE OUTPATIENT SURGICAL TEAM, INC. 04-09-2008 90041 020 ***150.00
Principal Place of Business Mailing Address )
2745 SWAMP CABBAGE COURT STE 305 2745 SWAMP CABBAGE COURT STE 305
FT MYERS, FL 33901 FT MYERS, FL 33501 _
R LR
Suite, Aptl. #. elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEi Number Applied For
65-0877361 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.g?qlﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen!
Name - -
GREEN, BRUCE D
1380 ROYAL PALM SQUARE BOULEVARD Street Addrass (P.O. Box Number is Not Acceptahle)
FT MYERS, FL 33919
City F L Zip Code

8. The above named entity submits this statement for the purbose of changing its registere office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Swiratiae, ypad of pnked narme o st soent and (i 4 gophcatil (HOTE Reyisterec A genl sigraturs rorsd whan renstylmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TITLE {J Change  [TJ Addition
AR KAGAN, JOHN C HAME
STRELT ARDKESS | 6981 LAKE DEVONWOQD DR QIREET ADDHESS
DIy 51-2P FTMYERS, FL 33908 CITY-S1.21P
Mk vD [ Detete e L change [ Addition
HANIE {ISAACSON, WAYNE MD HAME
STREET e0DESS | 12898 KEDLESTON CIRCLE STRELT ADDREZS
Y -31- 2P FORT MYERS, FL 33912 CITY- 8121
TLE L 1 Delete HLE [ change [ Addition
NAME NAME.
SIRERT ADDRESS STREET ADDRESS
IRl E2A Pl CITY-81- 2
TiLE (1 Deiete e [ change [ Addilion
HAME HAME
STRLEY ADDRE S STREET ADDRESS
[ [ Cy-51-2P
TLE 1 Delete Tme O change [T Addition
HAME HARE
STRFE] AUDRESS STREET ADDRESS
CHY-31-2IP V- 21 2P
e 7 Delele TILE ([ Change  {T] Addilion
AN HAME
STREEY AIDRESS STREE Y ADDRESS
CITy-8T- 2tP CTY-31-7F

12. | hereby certirz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atachment with an address, with all piher like empowerad,
SIGNATURE: x Mﬁ ) Ppes ‘z/c/o/s' 239 -93¢-¢7227

C7s'|cnn'run: AND TYPED OR PRINT myﬁueor SIGNING OFFICER OR DIRECTOR Daoes Chetamur Phons= #




