-~ & FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 08:00 AM

DOCUMENT # P939000018517 i,

t. Lnity Name
ST. LUCIE SURGICAL CENTER, P.A.

Principal Place of Business Mailing Address

1300 N LAWNWOOD CIRCLE 1300 N LAWNWOOD CIRCLE
FORT PIERCE, FL 34850 FORT PIERCE, FLL 34850

VA0 RN

02172004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T S

65-0859311 Not Applicable
) $8.75 additionat
5. Certiflcate (-)f Status Desired ] O Foo Roquired

..... e s iy eguriroeiiueie an S

5. Name and Address of Gurrent Registered Agent _ o ‘ . A

7300 N LONGWOOD GIR. DO NOT WRITE
FT. PIERCE, FL 34550 IN THIS SPACE

8. The above named entity submits shis statement for the purpose of changing lis registered office or registerac agent, or boit, in the State of Floriga. f am familiar with, and accep!
the obhgations of ragistered agent.

SIGNATURE . . o e iesio L aaeo el - . . - .
Eyaline. yRad O e nAT of TOTEIS A Agent A the f Kppicatye, INGTE: Ragmmaﬁqef\t swmireqweaﬁ'tenfﬂmn_a)‘* e ., bam . I
FILE NOW!! FEE IS $150.00 9. Election Campai;n Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Conitibution. 3 Addedto Fees U& fgg?’%g?géggggﬂg 4 ISU ﬂD
vy T OFFICEAS AND DIRECTORS — 1
niiE DvT
NAME KATTA, JOSEPH J M.D,

STAEETADDRESS | 1900 NEBRASKA AVE,, STE. 5
ciy-ST-2P FT, PIERCE, FL 34350

TILE DRS

NAME KORLIPARA, A. PRASAD R M.D.
STREET ADDRESS | 1900 NEBRASKA AVE., STE. 5
CHY-SE- 2P FT. PIERCE, FL. 34950

TELE
SAME

e | | ' DO NOT WRITE

' | | | IN THIS SPACE

KAME
STREET ADDRESS
Qiry-ST-21°

THE

HAME

STREET ADDRESS
Qry-51-2p

OLE
HAME
STREET ADDRESS

STY-5T-2P # .

LaER

12. | hereby cerlily that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)0). Florida Stabuwtes. | fusther cortfy thal the informath
incicated on this reped o subplgmental reporn is rue and gecwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direzior
of the corparation ar the recelveddor trugtee empayered o execute this report as required by Chapter 607, Florida Statuges: and that my name appears In Block 10 or Block 171 if

changed. or an &n attachment wih an A . all othet like empowerad, \] \_.)
Dalg

SIGNATURE ART) aNiNG CFFICER OR NRECTRR Daytme Phone ¥

h "4

SIGNATURE:




