2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M992000000113

CORAL SPRINGS AMBULATORY SURGERY CENTER, LLC

Principal Place of Bugsiness - Mailing Ad

1725 UNIVERSITY DRIVE. SECOND FLOOR
CORAL SPRINGS FL 33071

dress

1725 UNIVERSITY DRIVE. SECOND FLOOR
CORAL SPRINGS FL 33071

FILED
01 MAR 16 PH L2 26
QLC“J ARY OF STME
LD AWASHTE FLORIDA

Il

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
650878926 Not Applicabl
2ip Country Zp Country 8. Certificate of Status Desired O $5.00 Additionat
ommeme oo = e . e e ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T
Name

JOHNSON, CURTIS D D.0.
220 S.W. 84TH AVENUE, #101
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regrstered agent and litls if applicable.

{NOTE: Registared Agent signaturs required whan reinstating) .

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES M/
me MGRM O oele TME ) 7 Change ddition
NAME GREEN, LINDA MD : " NAME MG C')\&r‘\‘é’; M P
sweet sovvess | 1725 NORTH UNIVERSITY DRIVE STREET ADDFESS w 82 /ve ¥103 |
arv-st-ze | CORAL SPRINGS FL 33071 GITY-ST-7P %D ton - 332 2‘4
TITLE MGRM [ Detet TITLE ]:] Changs [D*(dditinn
NAME VORSTMAN, BERT MD o NAME Con&J‘" m‘"ﬁ—g‘ng’f\‘l’fé"fg Tt
stagz1 Aoohess | 1725 NORTH UNIVERSITY DRIVE #400 STREET ADDRESS ,# ) N-Uiniversity D0

| om-sr-ze | CORAL SPRINGS FL 33071 o-st-7¢ amarze Fi- 3532

[meTMGRM " Oom | — e L T
NAME JOHNSON, CURTIS D D.O. NAME
STREET ADORESS | 220 S.W. 84TH AVENUE, #101 STREEF ADDRESS
cmv-ST-2¢ | PLANTATION FI. 33324 cry-S1-2IP
TILE MGRM 3 peleta TITLE [J Change [ Addition
NAME ROSENTHAL, JON N D.0O. g NAME 1 UI:IIJD'DSUHf_’ 11—
STRZET ADDRESS | 220 S.W. 84TH AVENUE, #101 STREET ADDRESS 037570 7-01031 ““—Ul:l 7
cmv-stzp | PLANTATION FL 33324 oITy-S1-2P s, 00 #ssst0 00
TITLE MGRM O Detete TE [ Change [ Addition
HAME, LEVENS, DAVID M.D. NAME
STREET ADDRESS 1725 UNW‘ERS"’Y DR P STREET ADDRESS
ori;st-2» | CORAL SPRINGS FL 33071 cirv-51-20
TITLE MGRM O pelete TITLE [Jchange [T Addition
NAME ¢ ZIDEL, PAUL M.D. NAME
STREETADDRESS | 301 NW 84 AVENUE X STREET ADIDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does naf gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
sug the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver ot trustee empowered t¢ execute this TBpeag as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signat

/q-l/‘ 1

SIGNATURE: ./t g

SIGNATURE AND TYPED OR PRINTED NAME OF 5l lI

‘e shal

y—lv “-0 |

95y 221 - 7%0°

BER, MANAIER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4¥ 91684000

CR2E083 (11/00)



