2005 FOR PROFIT CORPORATION
ANNUAL-REPORT FILED

DOCUMENT # P98000105083 Jan 14, 2005 08:00 AM
Secretary of State

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

Principal Place of Business - Mailirg Address
21275 OLEAN BLVD. 21275 OLEAN BLVD,
PORT CHARLOTTE, FL 33952 . ....—_ PORT CHARLOTTE, FL 33952

NGO

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * e Namoer AEPET

65-0899000 Not Applicable
. . $8.75 Additional
8. Cortificate of Status Desired O Fee Requirad

R oo i g

5. Name and Address of Current Registered Agent

ey OLEAN BIVD, DO NOT WRITE
PORT CHARLOTTE, FL 33952 : IN T H I S SP A CE

8. The above named antity submits thls statemant for the purposa of changmg its registared office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Bigretse, 1rped or printed nara of regisiersd agent and Wtie if applicanle, NGTE: Registered Agant signature required when ieinatating) DATE
8. Election Campalgn Financing $5.00 May Be
Aftef %Ey':?vzv&lols':ff,lgiﬁ‘eg '35050_00 Trust Fund Centribution. 0O  Addedto Fees
10. " OFFICERS AND DIRECTORS | |
ITLE D
NAME SPADAFORA, JOSEPH
STREET ADDRESS | 21275 OLEAN BLVD.
CITY -57-2P PORT CHARLOTTE, FL. 33852 ) HONH anAse
TLE D 01714/05-50025-023 120,00
NAME SCHAIBLE, ERIC

STREET ADDAESS | 21275 OLEAN BLVD.
omy-si-2¢ | PORT CHARLOTTE, FL 33952

TILE
NAME

o | DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TITLE
NAME
STREET ADDRESS {
ry-st-29

TITLE

NAME

STREET ADDRESS
CiTY-g1-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119, 07(3){|) Florida S:aiutes | further certify that the information
indicated on this report or supplemental repart is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation of the receiver or trustee empowsred to execpte thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an agidress, with all oth powerad,
941-625-1325

J h Spadafora .
SIGNATURE: osepn Spa Sy o

BIGNATUREAND TYRED OR PRINTED NAMELAF SIGNING OFFICER OR DIRECTOR Date Davime Phone #




