2000 UNIFORM BUSINESS REPORT (UBR) 3 al ";{;QUD‘M

|

| DOCUMENT #  M99000000113 FILED

1. Entity Name

CORAL SPRINGS AMBULATORY SURGERY CENTER, LLC G225 AM 9: 26
- ' s .C’*'T:T“'RY BF STATE"
Principal Place of Business " Maliing Address 5'»“"- EEEASSLE, FLORIDA
1725 UNIVERSITY DRIVE. SECOND FLOOR 1725 UNIVERSITY DRIVE. SECOND FLOOR .
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330N S
RSP [N R AR ATV
Suite, Apt. #, efc. " Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE .
City & State o City & State 4, FEI umber Applied For
L -0 8’7 801 Lo Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (| ?ese'ggq lﬁ:’e‘i’m""a*
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~— I T [ Name A
JOHNSON CUHTIS DDO. Street Address (P.O. Box Number is Not Acceptable)
220 S.W. 84TH AVENUE, #101
PLANTATION FL 33324
City . FL [z Code
8. The above named entityr-s:;b et changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURX ) e [‘uﬁfﬁb-\})ﬂrﬂ)/\, D«DA: _ -2 ==
smm,w agem\sd litla‘afa;{'_gl-icaola, (NOTE Reglstmd Agam signature reuired when reinstating} DATE
S . F!LE NOWI'! FEEIS'$5000 . =
S '~{L DA - Make Check Payab!e to. Department "of State *
9. ; s MANAGING MEMBEHSIMANAGERS - = ’10. \ ~— AGDITIONS JCFANGES 7
TIRLE MGRM O pelete TITLE GRM MD- [ Change [ Addition
HAME GREEN, LINDA'MD - NAME gAW— ?—“\‘e’{ Pﬂ,&
stveer Aooiess | 1725 NORTH UNIVERSITY DRIVE STREET ADORESS
erv-st-2¢ | CORAL SPRINGS FL 33071 cimy-ST-2P %&.r\;\n}(m = 2333 .
Tine MGRM (] Delete TME ‘C\?‘\ (Zb %TC\ . Lo M-D - O Change ) Additon
NAME VORSTMAN, BERT MD NAME oY Ave 103
STREET ADDRESS | 1725 NORTH UNIVERSITY DRIVE #400 STREET ADDRESS %O' N
onv-s-2P | CORAL SPRINGS FL 33071 : CITY-ST-2P Lande ttovy 4 232304 P
e | meRM : -~ ekt T MG RRMC b T e b Bl O @Aucition
— JOHNSON, CURTIS D 00 NAME cr ‘“‘”"3“& e 1, Drive ROl
STREET ADDRESS | 290 S.W. 84TH AVENUE, #101 STREET ADDRESS '3::‘ 2i né Ve rsovyf
on-si-22 | PLANTATION FL 33324 . o5 | Tarrange.  Elorida, 23390
TLE MGRM o €1 pelete e ClcChange [ Addition
oo ROSENTHAL, JON N D.0. : | e AONDDIS4 3033 ——3
) STREETADDRESS | 20 S W. 84TH AVENUE, #101 STREET ADORESS ~[18/02/00~--01005--020
| cmsi2e | PLANTATION FL-33324 orv-st2p . | ~ epaan, (0 gt (0
Tme MGRM [J Delete TLE MGRAL hange [} Addition
NAwE LEVENS, DAVID MD, we | Legens, David mMD-
sTaEeT Apokess | 95 UNIVERSITY DRIVE ' STREET ADDRESS | 15 LlAiversch| DYive
or-si-3 | CORAL SPRINGS FL 33071 . ) EXE Ve >y Spricvp 32071
TTLE MGRM dl)eleta : TNLE O changs [ Addition
NAME POLLAK, MITCHELL M.D. NAME
STREET ADORESS | 8100 ROYAL PALM DRIVE #105 STREET ADDRESS
omy-st-z° | CORAL SPRINGS FL 33071 CITY-ST-2P

“siGNATURER _ SIGNATUB

11,1 hereby certify that the' information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my si Il have the same legal seffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowafed to execu is raport as required by Chapter 608, Florida Statutes.

ZEQUIRE Cumis D. Josngen, bo-r-lq-o - 9sH RRI1-T16O

SGNATURE AND TYPED oammm MANAGING umaeﬁon MANAGER Daylime Phene #

Al

CR2E083 (5/00)



