o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aélg 22t 200 lfSS tO({ am
- ~NT ccrerary o alc
Pg|$le;JmheAENT # P9900001 851 7 08-10-2001 90002 043 ***150.00
8T. LUCIE SURGICAL CENTER, PA.
- i
Principal Place of Busines‘s Mailing Addrass
1200 N LAWNWOOD GIRCLE 1200 N LAWNWOOD GRCLE 49D
FORT PIERCE F M350 FORT PIERCE FL 34550 o
S ARG b
Suite, Apt_ #, a:{c. Suile, Apt. #, eic. DC NOT WRITE IN THIS SPACE
i . Cily & Sla umber Applied For
e | Ve M 08903t
ze ‘r Country Zp Country 5. Certiicate of Status Desired  [J f:; :fq Addrional
§ TR - TR Name and Additss of Carrémt Reglstared Agent - T T 7. Name and Addmu of New Hoglsterod Agent i
[ ey _—; — P e e i R T T —— T S ot e = -
KATTA' JOSEPH J M D Strest Addrass (P.0. Bax Number i3 Not Acceptable)
1300 N. LONGWOOD CR. _
FT. PIERCE FL 34950
R . Ciry FL l Zip Code

8. The above nar:ned aentity submils this statement for the purpose of changing its registered office or reglatered ageni, or bolh, in the Staie of Florida.

]

SIGNATURE ‘
g

nmn.lwodaooimmcﬂ rogilersd agend and fite if applicable,

{NOTE: Roglsmred Agent sgristure recuissd when reirataling)

DATE

8. Thig curporauon is Bllglble to sausfy its Inangible
Tax filing requ\remen: and glacts 1o do s0.

FILE NOW!!! FEE IS $550.00
After Seplember 12, 2001 Fee will be $750.00

Trust Fund Contribution,

10. Election Campaign Financing

$5,00 Maype
Added to Feus

CR2E034 (5/01)

{See criteria ?n pack) Make Check Payable to Department of State

. \ OFFICERS AND DIRECTORS RS KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
wiE Dy O petete e [ Chenge [ Acition
NAME KATTA, JOSEPH J MD. HAME
smerTsoovess | 1900 NEBRASKA AVE, STE. § STREET ADORESS /
CLTY-5T-71P FT. PIERCE FL 34950 CiTY-5T-2P
TME oPs | O veieta Tme Clchange [ Addition
NAME KORLIPARA, A. PRASAD R M.D. NAME
STREET ApoResS | 1900 NEBRASKA AVE., STE. 5 STREET ADCRESS
on-s-2¢ | FT. PIERCE FL 34850 CITY-5T-7P

e | S T T T Ooks W o e e St - Daa |
NAME HAME

~- [ - STREET ADORESS a - - == - - - - STREET ADDRESS = e 5 e L— — R S

CITY-ST-2P @ . CATY-ST- 2P
e | O petem mE [ Charge [T Adcition

com | NAME l NAME
STREET ADORESS | | B smerraoomess | ,» ! g
CIFY-ST-1P | CITY-§T-ZP '
Lt : [ Detet -miE Ol chae [ Addition
HAME \ WME
STREET AppResS | ! STREET ADDRESS
CITY-ST-2P N CAY-5T-2P
me ' [ celetz TME [ Changs [T Addition
NAME | . NAME -
STREET ADDRESS ! STREET ADDRESS .

.| CITY-ST-21P CITY-ST-2P

12 Fhereby ceni
indicated on

that lhe information supplied with thig filing
is report or supplemenial rapont is)trus and acr:urat and th
of the corporauon of the receiver or truates em_ or g

hture shall have the samae legal e

does noi qualily for the exemplion stated in Section 119, 071(3)(0 Fiorida Statutes. | further certity that the information
fect as if rmada under cath; that | am an officer or direcior
aglired by Chapter 607, Florida Statutes; and that my nams appears in Bicck 11 or Block 12 if

o %\‘Z\ %)

swmmnnnonmmnuui OF SIGNMNG OFFICER OR DIRECFOR .~ (oo




