2002 UNIFORM BUSINESS REPORT (UBR)

R o e mw

FILED

DOCUMENT # M99000000113

1. Entity Name

CORAL SPRINGS AMBULATORY SURGERY CENTER, LLC

Secretary of State

03-13-2002 90018 010 ***%50.00

Principal Place of Business Mailing Address

1725 UNIVERSITY DRIVE. SECOND FLOOR

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

1725 UNIVERSITY DRIVE. SECOND FLOOR

2. Principal Place of Business 3. Mailing Address

NIRRT AN

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

“ =""JOHNSON, CURTIS D D.0.
220 S.W. 84TH AVENUE, #101

City & State City & State 4, FEI Number 65 08 Applied For
78926 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e, e e R e T i A et P Name S e i T e L e Tt e e, i i i

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

14

Mar 13, 2002 8:00 am s

limited liability company or the receiver or trustee empowered tg-exe

SIGNATURE

SIGNATURE: X

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hig report as requj

ad by Chapter 608, Florida Statutes.

2 fafor

454 2271 7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMMAMMHEED REPRESENTATIVE

Date Daytime Phone #

PLANTATION FL 33324
— — [ciy FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR.&
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirgd whan reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State ;
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - .
TITLE MGRM O pelete TITLE MBR V- - [ Change  [¥Adciion b=t
Nave GREEN, UNDA MD NavE Cirvorles \eao D ¢ e
' 2 LunwWeite ‘ﬂ\‘Df\U"ed o
STREET ADDRESS | 1725 NORTH UNIVERSITY DRIVE STREETADDRESS | F 172k 2
orv-s-2¢ | CORAL SPRINGS FL 33071 ovsize | Lol OPvunes Bl 5307 |4
e MGRM [ petete TITLE MG [ Change Fition | 5
e VORSTMAN, BERT MD e O Corvedtends o
STREET ADDRESS | 1725 NORTH UNIVERSITY DRIVE #400 STREETADDRESS | )1 2 uumum%vm '
om§1-2° | CORAL SPRINGS FL 33071 orest2e | C oo \SPririen A B26T)
T MGRM 71 Delete me . N U1 Change [} Adeition
S e |o JOHNSON,.CURTIS.D.0.0/c o o ncemcmemonaaie o o b oo o o
STREETADDRESS | 220 S.W. 84TH AVENUE, #101 STREET ADDAESS
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-ZIP
me .1 MGRM [ oetete TITLE [Jchange [ Addition
NAME ROSENTHAL, JON N D.O. NAME
STREET ADDRESS | 220 S.W. 84TH AVENUE, #1019 STREET ADDRESS
oITY- 5726 PLANTATION FL 33324 CITY-ST-2IP
TITLE MGRM O Delete TILE []Change [ Addition
NAME LEVENS, DAVID M.D. NAME
STREETADDRESS | 1726 UNIVERSITY DR. STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33071 CITY-8T-21¢
TIME MGRM O pelete TILE [I Change [ Addition
NAME JDEL, PAUL M.D. HAME
STREETADDRESS | 301 NW 84 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 Y - ST-2IP



