2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2004 08:00 AM

DOCUMENT # P88000105083

1. Enlity Name
ST. LUCY'S OUTPATIENT SURGERY CENTER, INC.

Secretary of State

Mailing Address

21275 OLEAN BLVD.
PORT CHARLOTTE, FL 33952

Principal Place of Business

21275 OLEAN BLVD.
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

MR LA

01122004  No Chg-P CR2E034 (10/03)
4. FE) Number ' Zrplied o
65-0898000 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Fee Requlred

6. Name and Address of Current Registored Agent

SPADAFORA, JOSEPH
21275 OLEAN BLVD.
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE >

gnature. Typed of prirted name of registered agant and tite | applicadle.

[NOTE. Registerad Agant signah.m raquired when reinstating) p.ATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fas will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

. OFFICERS AND DIREGTORS T

TITLE 8]

NAME SPADAFORA, JOSEFPH

STREET ADDRESS 1 29275 OLEAN BLVD,

Y- 57-2P PORT CHARLOTTE, FL 33952

TME D

HAME SCHAIBLE, ERIC

STREET ADDRESS | 21275 OLEAN BLVD.

CiTY-57-217 PORT CHARLOTTE, FL 33252

TnE

MAME

STREET ADDRESS
cIry -51-ziP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

HTLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAWE

STREET ADDRESS
Ory-ST.af

UO0000012964
01/26/04-80033-006 150.00

.. DO NOT WRITE
IN THIS SPACE

12, 'heraby cem’:ﬁ.that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)(F), Forida Staintes. | further cerlity that tha information
is report or supplemental report is true and accurata and that my signature shall have the same legal effact as it made under eath; that I am an officer or directer

indicated on

changad, or cn an attachment with an addreass, wWitl'all other like empowerad.

of the corporation or the receiver ar truslee emzzsrgd 1o execute this report as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11if

SIGNATURE:

Joseph Spadafora

]~ /7725 941-625-1325




