2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000104538 Secretary of State
1. Entity Name
_00. o8 ke
SURGERY CENTER MANAGEMENT COMPANY 03-29-2004 90412 032 71 50.00
Principal Place of Business Mailing Address
800 GOODLETTE RD., STE. 120 800 GOODLETTE RD., STE. 120
NAPLES FL 34102 NAPLES FL 34102 - v
] /
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03
City & State City & State 4. FEI Number Apptied For
59-361 1690 Not Applicable
C .
Zp Country Zn cuntry 5, Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABS, DANIEL J DR .
800 GOODLETTE RD, #350 Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statemest for the p se ¢] changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ]
q// 1 /ﬁ
: 1Y
SIGNATURE / 4 '
Signature. typed o printed name of fagislared agent ang ntie it a‘Epluca bte. (NOTE. Registered Agant signature regurred when reinstanng) DATE
. “FILE NOWM! FEE IS $15000 - - . o
L N rEs el : 9. Flect F
" Afier May 1, 2004 Fee will be $550.00 i NS B+
< 'Make Qb,gck_?nyable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 (D 7 Oelete TITLE G change [ Addition
e % [LABS, J. DANIEL NAME
STREET ADDRESS | 800 GOODLETTE RD., STE. 120 STREET ADDRESS
CITY-ST- 7P NAPLES FL 34102 CITY-ST-2IP
e D ] Delets TILE CJ Change  [J Addition
NAME REGALA, PHILIP NAME
STREET ADORESS (800 GOODLETTE RD., STE. 120 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TME D ) ] Delete THILE [ Change  [J Addition
NAML ROUSRAFF, PALL RAME -
STREET ADDRESS | 800 GOODLETTE RD #120 STREET ADDRESS
CITY-S7-2I NAPLES FL 34102 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE 3 Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-4P CiTy-S1-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Secticn 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or director
of the corporation or the receiver or trustee smpowered 10 exgcute 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 with an addres yer like emry ered.
. Va .
SIGNATURE: Y / s 4
SIGNATUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAED Daynme Phone #
!




