2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P99000104538

1. Entity Name
SURGERY CENTER MANAGEMENT COMPANY

Secretary of State

01-22-2007 90078 030 ***150.00

Maiting Address

BOO GOODLETTE RD., STE. 120
NAPLES, FL 34102

Principal Place of Business

800 GOODLETTE RD., STE. 120
NAPLES, FL 34102

40003639

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR R

Suite, ApL. #, eic. Suite, Apt. #, alc.

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3611690 Not Applicable
i o Zi Count i
Zip cuniry v ountry 5. Certificate of Stalus Desired O $8.75 Additonal
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 Addrass (P.Q. Box Number is Not Acceplabie)

" NAPLES, FL 34102

FL ‘ Zip Code

8. The above named entity submils this statemeant Ior the por of changinghs registe
the obligations of reg:slereda??
SIGNATURE r .

Gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad or phnted nafygémed aM{z e i applcaui.e( (NMglslezed Agent slgnamrar,e:uwed wren remnslatng ) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D 1 Deetz TILE [ Change [ Addition
NAME LABS, J. DANIEL NAME

SIREET ADCRESS | 800 GOODLETTE RD., STE. 120 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34102 CIrY-S1-2IP

TTLE D [ Delete TITLE {1 Change ] Additien
NAME REGALA, PHILIP NAME

SIREET ADDRESS | 800 GOQDLETTE RD., STE. 120 STREET ADDRESS

CiTY-S1-2P NAPLES, FL 34102 CITY-ST-ZIP

TITLE D J Delete TILE [J change ] Addition
HAME ROUSRAFF, PAUL NAME

STREET ADDRESS | 800 GOODLETTE RO #120 STREET ADDRESS

CIfY-ST-2IP NAPLES, FL 34102 CIry-1-ZiF

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CITY-ST-2IP

TITLE 1 oatete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP iTY-ST- 2P

e J oslete TILE [3Change [T Addition
NAME NAME -
STREET ADDRESS FET ADDRESS

CITY-ST-2IP / CiIy-S1-21

12. | hareby certify that the information supplied with Lhis tiling does not qu
indicated on this report or suppfEmenial report is lrue and accurate andthal my signature s
of the corporation of the receivd ustee empowared to execute this feport as reguired
changed, or on an ae - other like empolvered.

SIGNATURE:

v for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that 1 am an officer or direclor
Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AkTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1oy zzm 22993

Dala Daytrre Phons 8 J

\



