2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # P98000105083 Secretary of State

1. Enlity Name

ST. LUCY'S OUTPATIENT SURGERY CENTER, INC.

Principal Place of Businass Maiting Address

21275 QLEAN BLVD. 21275 OLEAN BLVD.

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
01182007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE g FopieiTo
65-0899000 Not Applicable

5. Certificate of Status Desired a0 ?g.ggg:?:lonal

8. Name and Addrass of Current Registared Agent

SPADAFORA, JOSEPH DO NOT WRITE

21275 CLEAN BLVD.

PORT CHARLOTTE, Fl. 33952 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agant, or both, m the State of Flonda. | am familiar with. and accept
sthe obligations of registerad agent.

]

SIGNATURE
Signature. lyped or prnted nam of regisierad agent wnd title If applicabls {NOTE" Ragistared Agent signatura required when ranstakng) DATE
" FILE NOWHI FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be > ~‘%IHQIJQEIPQ;1§'§§EJF 5 150,00
"After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, ] Added to Fees Dr."..‘ [ h l s IS S UL
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SPADAFORA, JOSEPH

STREET ADDRESS | 21275 QLEAN BLVD,
CITY-ST-2P PORT CHARLOTTE, FL 33952

TITLE D

NAME SCHAIBLE, ERIC

STREET ADDRESS | 21275 OLEAN BLVD.

CITY-ST-21P PORT CHARLOTTE, FL. 33952

TIMLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITy.S1-2IP

TITLE
NAME
STREET ADDRESS '
CITY-§T-2IP

TILE

NAME

STREET ADLRESS
LNY.-S1-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certdy that the information
ndicated on this raport or suppiemental report is true an curate and that my signaturg shall nave the sama legal effect as if made under oath; that | am an officer or director
of the cerporation cr the receiver or irustee empowar, exacute this report as raquired by Chapter 607. Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an allachment wittyan address, witiall gfher ke empowered.
SIGNATURE: ovfyAy  AI-L2A5-[325




