FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #  P98000105083 ecretary of State
1. Entity Name 04-14-2003 90932 016 ***150.00
ST. LUCY'S OUTPATIENT SURGERY CENTER, INC.
Principal Place of Business Mailing Address
21275 OLEAN BLVD. 21275 OLEAN BLVD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
S —— S R RRRR NI DAE OV
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State . Gity & State 4, FEI Number Applied For
' 65-0899000 Not Applicadle
Zip C—ogitry ] Zig - hCouiwf.rv .| 5. Certlicate of Status Desired . [] _ .§£f;£q$?:;tional
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
AT JOSEPH SPADAFORA
LIM'ONCELU’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
21275 OLEAN BLVD.
PORT GHARLOTTE FL 33952 21275 OLEAN BLVD.
L Ci Zip Cod
L ¥ PORT CHARLOTTE FL | 35%%>

8. The above named entity submits thj tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

thie obligations of regisiered ag

|{CR2E034 (10/02)

SIGNATURE JOSEPH SPADAFORA o X7 727D
: of registerad agent and titls if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : . B
I 9. Fi
Areray 1,200 Feowl o $55000 Soctr Cvanrmarera ) $3.00 o e
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Nneme TMLE [ Change [ Addition
NAME LIMONCELLI, ANTHONY NAME
street aooress | 21275 OLEAN BLVD. STREET ADDRESS
crv-s-ze | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE D 7 3 Detete TITLE O3 Change [ Acdition
NAME SPADAFORA;’_—‘JOSEPH‘:"—T‘“:“:':’ T = v e s W e T | iDL R Mg e TR S IEIET e e e, - - _l-
sTReET ADDRESS | 21275 QLEAN BLVD. STREET ADDRESS
CIY-37-20P PORT CHARLOTTE FL 33952 GITY-ST-2IP
TITLE D O Delete TIVLE [ Changa (] Addition
NAME SCHAIBLE, ERIC HAME
STREET ADDRESS | 21275 OLEAN BLVD. STREET ADDRESS
orv-si-2e 1 PORT CHARLOTYE FL 33952 CITY-5T-2P
TILE [ Dejete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Defete TLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-1IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to gpecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit/an address, with all othfr like empowered.

SIGNATURE:

i — >

CREQUIRED JOSEPH SPADAFORA Oy §7r7 941-625-1325

dR PRINij MNAME OF SIGNING QFFICER COR DIRECTOR Date Daytime Phone #

AY 0902250



