STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011778

1. Entity Name FIHLED
SECRETARY OF STATE
AMBULATORY SURGERY CENTER OF THE FLORIDA KEYS, L BIVIGION OF CORPORATIONS
Principal Place of Business Mailing Address D! SEP 25 PH 9: ’4'4
3428 N ROOSEVELT BLVD 3428 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
s R s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~ 1088229 lNot Applicable
Zip Country Zip Country 5. Contficate of Status Desreg~ []  $9-00 Additional
Fae Required

N 6._Name and Address of Current Reglstered-Agent——- ~—— — 7. Name'and Address of New Registered Agent ~
Name
CATANA' ELIZABETH M Streat Address (P.O. Box Number is Not Acceptable)
3428 N ROOSEVELT BLVD
KEY WEST FL 33040
City FL | ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9, MANAGING MEMBERS,/ MANAGERS 10. ADDITIONS/CHANGES

WIE MGR O Detete TITLE D) Change L[] Addition

NAME CATANA, ELIZABETH M NAME

STREETADDRESS | 3498 N ROOSEVELT BLVD STREET ADDRESS

CITY-ST-21P KEY WEST FL M CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
- - |

e WEee o FOOOD4G1E337T——7

STREET ADDRESS STREET ADDRESS -3/28/0 1—01 n45--00 1

CITY-$T-2P B or-stzp | o _ S0 00 Rk, an

Tl O velete Tne : ’ : [iChange [ Addition

NAME NAME

s7Reer AoofEss STREET ADDRESS

CTY-ST-265, CITY-ST-2P

(LTI [ Delste TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 7 petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TIME ) O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (seetVaL 5 trustes empow: execute this repadae-required by Chapter 608, Florida Statutes.

IR 1Y (oo ,ﬁ,//{gn/ 2EDISHGIET

SIGNATORE AND TVEED ORARINTED NAME OF SHalING AN AR NG MEMEEDR MANAGAD (D 2l T LA TEn BEDO & EaT AT

Y

CR2E083 (5/01)




