2003 FOR PROFIT CORPORATION

FILED

P98000096006

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # R

1. Entity Name

LEE OUTPATIENT SURGICAL TEAM, INC.

Secretary of

Principai Place of Business
2745 SWAMP CABBAGE COURT STE 305

FT MYERS FL 33901

Mailing Address

FT MYERS FL 33901

2745 SWAMP CABBAGE COURT STE 306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Mar 13, 2003 8:00 am

State

03-13-2003 90102 043 ***150.00

ARG MR

] CHECK HERE IF MAKING CHANGES

GREEN, BRUCE D
12800 UNIVERSITY DRIVE STE 600
FT MYERS FL 33807

Ty

PR
- %,

City & State City & State 4, FEI Number 65 08 Applied For
77391 Not Applicable
i C Zi t -
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

.

8. The above named entity submits thiﬁ statement for the purpose of changing its registered office or registered agent, or poth, in the State of F
the obligations of registered agent:s

orida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!It FEE IS $150.00 ‘
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of Stats

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

CR2E034 (10/02)

l
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD 0 Delete TITLE X coange 7] Addition
HAME KAGEN, JOHN C MD HAME KA & AN B'OH N C
sTreeT aoress | 6981 LAKE DEVONWOOD DR STREET ADDRESS )
on-stzr | FT MYERS FL 33908 CITY-ST-2P
TILE VD [ petete TILE O change [ Addition
NAME ISAACSON, WAYNE MD NAME
staecr aooress | 12898 KEDLESTON CIRCLE STREET ADORESS
erv-st-z¢ | FORT MYERS FL 33912 CITY-8T-2iP
TTLE 1 Delete TITLE Jchange [ Addition
- NAME:  —rm—| = - = s s ~NAME ok - == : o
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-1P CITY-8T-21P
TILE ] Delete HITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
12. | hereby certify thg i wion suppliéd with this fiing does not qualify for the exernption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on thjefeport or suppleMgntal réport is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporal{on ar the receiver arjustee empowered ig/xecute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or o atlachmlent Y adcliress, with all gfher like empgwered.
Y
SIGNATURE: Feha C. Kocan  2/22/03  239-48-0¥99
SIGHAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR J T Dad " Daytime Phene #




