FILED
ANNUAL REPORT

LABS, DANIEL J DR DO NOT WRITE

800 GOODLETTE RD, #350

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits ihi ont for g purbogs jot] its regi ffice pefegistered agent, or both, in the State of Flonda | am familar with, and accept
the obligatons of regwsl/ergda ent y
i / S-12-0F
|

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 A

—

BOCUMENT # P99000104538 Secretary of State

1. Enlily Nama

SURGERY CENTER MANAGEMENT COMPANY

Principal Place of Business Mailing Address

800 GOODLETTE RD., STE. 120 800 GOODLETTE RD.,, STE. 120

NAPLES, FL 34102 NAPLES, FL 34102
01252008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-3611690 Nol Applicable
5. Certilicate of Statlus Desired 0 ?ei.gesq L’z:’:‘;"""a'
6. Name and Address of Currant Registered Agaent !

IGNATLRE
sia U Signature, tyDBdl Of paet name of registerke-aGant and blie ! apphcabls L (NgTe-Fegistorad Agant signature required wnen reinsiating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 0 $500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees UUUDDD?QB%!‘”

i [

10. OFFICERS AND DIRECTORS J 14/25/08-80023~-004 150,00

TILE D

KAME LABS, J. DANIEL

SIREET ADDRESS | 800 GOODLETTE RD., STE. 120
CITY-51-21P NAPLES, FL 34102

TILE D

NAME REGALA, PHILIP

STREET ADDRESS | 800 GOODLETTE RD., STE. 120
cITY-ST-2IP NAPLES, FL 34102

TIE b

NAME ROUSRAFF, PALIL

o | NAPLES, FL 34102 DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CiTY-S1-21IP

TIILE

NAME

STREET ADDRESS
Ciry-S1-2p

TE
NAME
SIREET ABORESS | ’ ] e eemmee o ok .
City-57-2P y

12. | heraby certily lhal the information supplied with this filing doas ngrBualily Tog the exemptions centained in Chapler 118, Florida Stawitas. | further certify thal the information
indicated on this report or supplemantal repert is true and accurpla and that my signature shall have the same legal effect as if made under oath. that | am an offlicer or director
of the corporation ¢r lha receiver ¢ ag ampowerad to exacfle this report a§ required by Chapter 607 Florda Sialutes; and thal my nams appears in Block 10 or Block 111

changed. or on an altachment withfag addr8%wyth all other Iife empowerad.
Jas/oR amaw.sis
J

Dats ¥ Daytime Phane ¥

SIGNATURE:

?.

SIGNATURE ANDYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




