2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46613 / Secretary of State

%
ST. MARY'S ASC, INC. )/ 05-16-2001 90289 001 *1,185.00
Principal Place of Business Mailing Address
901 45TH STREET A 45TH STREET
WEST PALM BEACH FL 33407-2495 WEST PALM BEACH FL 33407-2495
us Us . 7 2 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
65-0346875 Not Applicable
ae Couniry Zip Country 5. Certificate of Status Desired O ?8'75 A'dditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. is Not Al bl
LARCOMBE, VALERIE G ESQ Street Address (P.O. Box Number is Not Acceptable)
AKERMAN SENTERFITT
777 S. FLAGLER DRIVE, SUITE S00E = XSS
WEST PALM BEACH FL 33401 R FL | “°
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 Fiorida.
SIGNATURE Al A A
Signature, typed of printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to *
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TIME CPD [ Change  [g] Addition
NAME THOMAS MCCLOSKEY NAME Robert Stanek
STREET ADDRESS | 901 45TH STREET STRECTADDRESS | 901 45th Street
omv-St-2P | WEST PALM BEACH FL 33407-2495 ONWSTF | Yesr Palm Beach, FL 33407
TITLE S [ Delete TITLE g ® Change [ Addition
NAME LARCOMBE, VALERIE GOODWI NAME Valerie G. Larcombe
STREET ADDRESS | @01 45TH STREET STREETADDRESS | 777 So. Flagler Drive, Suite 900-East
orv-st-2P | WEST PALM BEACH FL 334072495 crv-s-2F | West Palm Beach, FL 33401
TITLE 0 J Delete TILE [dChange [ Addition
NAME LOSCALZO, MICHAEL NAME
STREET ADDRESS | 901 45TH STREET . STAEET ADDRESS
orv-stze | WEST PALM BEACH FL 33407 ciy-s1-2P
TITLE PD K1 Delete TLE D [ Change  f] Addition
HAME NATHAN, STEVEN NAME Kenneth Eshak :
STREET ADDRESS | 901 45TH STREET sTREETADDRESS 1 901 45th Street
orv-s-2P | WEST PALM BEACH FL 33407 onv-sT-2p - 1West Palm Beach, FL 33407
TITLE [ petete TNLE [ ¢hange * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CIY-S7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with a#r addresS, with all offier like epsiowered.

SIGNATURE:  GrCAZIu@RzZ0lIRED

May 16, 2001 8:00 am

CR2E037 (10/00)

|



