FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P99000018517 o Secretary of State
1. Entity Name ) 02-03-2003 90115 033 ***150.00
ST. LUCIE SURGICAL CENTER, P.A.
Principal Place of Business Maiiing Address i
1300 N LAWNWOOD CIRCLE 1300 N LAWNWOOD CIRCLE SCUVILLY
FORT PIERCE FL 34950 FORT PIERCE FL 34950
S — S 0 A A
Sulle, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’089931 1 Not Applicable
_ _‘Zi;? C<‘3_ujlry_7__ R ?f A e Cout\tr.y - D= Cartificate of Status Desired __.. .. [:]--s-,--—s_s.:75 ﬁddiiional
N T = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KATTA, JOSEPH J M.D. Street Address {P.C. Box Number is Not Acceptable}
1300 N. LONGWOQD CIR. .
FT."PIERCE FL 34950
City FL Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of regislered agsnt and tite if applicabie. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 I .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DVT [ pelete TITLE [JChange  [C] Addition
NAME KATTA, JOSEPH J M.D. NAME

streer aoRess | 1900 NEBRASKA AVE., STE. 5 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34950 CITY-ST-2IP

TMe DPS O Delete Tme [dChange [ Additicn
e KORLIPARA, A. PRASAD R M.D. v

sTREET AZDRESS | 1600 NEBRASKA AVE., STE. 5 STREET ADDRESS

OITY-ST-2IP FT. PIERCE FL.34950.: _ __ B [ v o -3 . U

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2P CITY-5T-21P

e 7 Delete TITLE ' Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2IP _

TITLE [ Delete THLE [3 Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-71P . . L. - oov-steze

TITLE [ pelete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cenlity that the infermation supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or directer
of the corperation or the receiver or trusjpe empowered to execute this report as requiredbﬁ Chapter 607, Flirida S‘atmes; and that my name appears in Block 10 or Block 11 if

D

changed, or on an attachment with n’ ddress, pvith afl other like empowered.

/ A Korl.para;
SIGNATURE: AIRE REDINDED  Iresidens 1/079/@[5

ATEDAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Phone 4

LAMOCARAS

ny

CR2E034 (10/02)

4




