* FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

i ANNUAL REPORT

DOCUMENT # P99000104538 Secretary of State

1. Entity Name

SURGERY CENTER MANAGEMENT COMPANY

Principal Place of Busingss Mailing Address
800 GOODLETTE RD., STE. 120 800 GODDLETTE RD., STE. 120
NAPLES, fL 34102 NAPLES, FL 34102

ARG AR A R

01042005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Top—— FpiedFor
58-3611690 Mot Applicable

0 $B.75 Additional
Fea Required

8. Certificats of Status Desired

6. Name and Address of Current Registered Agent

LABS, DANIEL J DR DO NOT WRITE

800 GOQDLETTE RD, #350

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submils this statement § Iy changidd it Shyred & Of registered agent, or both, in the State of Flonida, | am lamiliar with, and accept
tha chligations of registered agent. /
fe™ / /- - -~
SIGNATURE o 22 L8
Iy

Signarre. typed o printed name otmms:\eM;(maﬂ\;l apphiable 1E Ragrstered Agent signature tegured when remslatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be HODR00325539
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees I:MHEEIIJ.DS_SDDEEE “‘013 ISQ . m
10. OFFICERS AND DIRECTORS J
THLE o
NAME LABS, J. DANIEL

STREET ADDRESS | 800 GOODLETTE RD,, STE. 120
CITY-5T-2IP NAPLES, FL 34102

TE D

NAME REGALA, PHILIP

SIREET ADDRESS | BOQ GOODLETTE RD., STE. 120
ciy-st.zp NAPLES, FL 34102

TiLE D
NAME ROUSRAFF, PAUL

800 GOODLETTE RD #120
;T;:T:m NAPLES, FL 34102 DO NOT WRITE

o IN THIS SPACE

NAVE
STREET ADDAESS
CITv-81-2P

TILE

NAME

STREET ADDRESS
Cily-5T.21P

TITLE
NARE
STREET AGDRESS

city SI-21p TN

12. | hereby cartily that the information supplied with this filing coes nggl qualify for thd sxemption stated in Section 119.07?3)0). Florida Statutes 1 further certify that the information
indicated on this report or suppiamenial report is trus and accurgie and that my signature shall have the same legal effact as it made under cath; that § am an officer or director
ol tha corporation or the raceiver or frustee ampowered 1o execiile this report as fequired by Chapler 607. Florida S1atutes; and that my name appaars in Block 10 or Block 11 if

changed, ar on an atlachmeny a ith all other likk empowered.
SIGNATURE: ) \ "\1‘ L“Og &Lﬂnzgﬁ%.893?

SGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




