, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90105 021 ***150.00
NAPLES SURGICAL CENTER, INC.
Principal Place of Business Mailing Address
201 EIGHTH §T. SOUTH 201 EIGHTH ST. SOUTH
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailin_q Aririrase .
Sulte, Apt. & 216, Sufe, Api 1. otc ﬁCHECK HERE IF MAKING CHANGES
City & State - . City & Stale 4. FEI Number Applied For
e LI e T - e - 59-1541743 Not Applicable
Zip © T Country “Zp ] | Country B . $8.75 Additional
34102 _ -‘3:4‘1“02./»_. 5. Cerlificate of Status Desired (] ' Feo Required
] 6. Narmie and Address of Current Registered Agent i il 7. Name and Address of New Registered Agent N
Name
UCHT’ MICHAEL A CPA Sireet Address (P.O. Box Number is Not Acceptable)
791 TENTH STREET SOUTH
NAPLES FL 34102
i . | chy FL | ZiCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura raquired when rainstating) CATE
FILE NOWI!! FEE IS $150.00 . N .
. Election C. Fi
At ey 1,2000 Fo il e S55000 e e ) 35,00 uy e
Make Check Payable to Florida Department of State '
10. : QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [J Delete T P Change [ Addition | §
NAME GUEIN, STANLEY P MD#3¢ NAME GULIN, STANLEY r. MD $
steeer anoress 201 8TH STREET S0 #7102 STReETADDRESS | 201 8th STREET S0. #102 :
orv-st-ze | NAPLES FL 33940 o5 | NAPLES, F1. 34102 i
TLE [ Detete TITLE . [ Change ] Addition £
NAME NAME a
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TeE o C Oogee ~ Fme | "7 0 o T N Ochenge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE (7 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TILE [ oelete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P / CITY-ST-2iP

12, | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addrasg” v

fingAoes not quaiify for thg.exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gCcurate and that ggnature shall have the same legal effect as if made under oath; that { am an officer or director
eduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

B

SIGNATURE: __ SIGNA8s &=4d A //9 A7 (239)a6a-3145

SIGNATURE § ’ PEDGR PRINTED NAMWSIGNJNG OFFICER OR DIRECTOR -~ - / Data Daytima Phone #




