FILED

Jan 24, 2005 8:00 am
2005 KO NNUAL REPORT ' T'ON Secretary of State

YR Aok K
DOCUMENT # P99000018517 01-24-2005 90027 016 150.00
1. Enlity Name
ST. LUCIE SURGICAL CENTER, P.A.
I : - 2TUUURIOY
Principal Place of Business Mailing Address
1300 N LAWNWOOD CIRCLE : 1300 N LAWNWOOD CIRCLE
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
e s U0 T GGV ARG
Suile, Apt. #, etc. Suile, Apt, &, elc. 01052005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number Applied For
. . 65-0899311 Naot Applicable
ap . Country - & Couniry 5. Certificate of Stalus Desired [} Ei'zgl‘ig:d'w”al
6. ;lame and Address of Current Regi d Ageni ] 7. l;lame and Address of Néw Heéisterad Agent -

Name
KATTA, JOSEPH J M.D. )
1300 N. LONGWOSB-CIR. LAWUNDDD Street Address (P.O. Box Number is Not Acceplabie)
FT. PIERCE, FL- 34950

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sipnature. typed or prnted name of reg:stered agent and tife if appheable. (NOTE: Regrstered Agent signature requrred when renstatng) DGATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [E AddedtoFees .
10. . QFFICERS AND DIRECTORS 11. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT O belete BHiE [ Change [ Acdition
KAME KATTA, JOSEPH J M.D. NAME :
STREETADDRESS | 1900 NEBRASKA AVE., STE. 5 STHEET ADDRESS
CITY-SI-21P FT. PIERCE, FL 34950 . CITY-ST-2P
TIFLE DPS T boiste TITLE ﬂ&’ﬁange 1 Agditien
NAME KORLIPARA, A. PRASAD R M.D. NAME -
SIREE ADDAESS | 1900 NEBRASKA AVE., STE. 5 smermaovess | 1330 N Lawnwo o Cir.
orv-s-2P | FT. PIERCE, FL 34950 CITY-§T-2P F+ ﬂ,‘p‘_mg FL. 349950
IILE ) {J oelee niie N (G change (T Audition
TamE ’ Tt T TN TNAME =" - tTTr Tt TEmeTmE T oy
SIREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-5T-21P
TMLE 7 Delete HiE : : [C crange £ Acoition
HAME NAME
STREET ADDRSSS STREET ADDRZSS
CisY-ST-2IP ' CiTY-ST-21P
T 7 Delete TTLE [3 change [ Aocition
HAME . NAME .
STREET ADDRESS . - SIREET ADDRESS
CITY-$1-71P - . T oomvestap
THLE R T o ' N U Deliie N LG . Lo [ Change [ Acdition
NAME ’ Lo NAME T
STREET ADDRESS - - . S . STREET ADDRESS
CAY-ST-2P S ; . . ory-st-ze | .. .

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer ar director
of the corporalion of the receiver or lrustee empowgmpd o execute this repori as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 14 if
changed, or ¢n an attachment with gn address, wfh bl other like empowered.

SIGNATURE: Jﬁrpmsadﬁ(efr Lpa(r D{/IS,/OS TGS FO!

{4 HMG GFRCER GR OIAECTOR fe Oaytame Phone &

p—————



