| FILED
NOT-FOR-PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) MSz:: crse(t)zuz')(f)(())zf gig?eam

DOCUMENT #  N46613 > 05-30-2002 91599 021 ****61 25

1. Entity Name

ST. MARY'S ASC, INC.
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2. Principal Place of Business 3. Mailing Address

1401 FORUM WAY
Suite, Apt. #;etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 101
City & State : City & State 4, FEF Number Applied For

WEST PAIM BEACH, FIL 6503468725 Not Applicable

Couniry Country 5. Centiicate of Stalss Desred  [J] $8-79 Additional
Fee Required

7. Name and Address of Current Registered Agent

° DALE S. WEBBER

Street I)ESTSS éP..D. ‘I}Kgﬁrg%ﬁs NSO’E[' ﬂ‘:cceptable)

Nam

: SUITE 2500 -
Trw Cit ‘ Zip Cad
I R AT T I e i TAMPA. -7 FL 3IIF3)6E’)2e

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

SIGNATURE WM'/ v 5/ 3/ 62

Slgnature, typed o primed name of r'egiﬂe«ed agent and titke #f applcatle. [NOTE: Registered Agent signature tequired when relnstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10.

TITLE CD

NAME DANTEL ¥. RUSSELL

steeeTgooress 11401 FORUM WAY, SUITE 101
on-sT-2P - IWEST PLAM: BEACH, -FL 33401
TmE STD s

HAME ¢ C. KENT RUSSELL

sweeraborss [ 1401 FORUM WAY, SUITE 101
cmv-s-aF  |WEST PALM BEACH, FL 33401

TILE PD.J

s ROBERT V. STANEK

STREETADDRESS | 1401 FORUM WAY, SUITE 101
m-stu  |WEST PALM BEACH, FL 33401

TITLE VP

NAME WILLIAM BRICKER

STREETADDRESS | 1 4001 FORUM WAY, SUITE 101
tv-S1-iF |WEST PALM BEACH, FL 33401
TTLE

NAME

STREET ADDRESS
COY-S1-2IP

CR2E037B (12/01)

TiTLE
NAME
STREET ADDRESS

ROTWRRTRIE L K
CHTY.ST-7IP SOYISEAR Y e E A ) :

12. | hereby certify that the information suppliec with this fling 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 repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stawutes; and that my name appears in Block 10 or on an
atachment with an address, with all other iike empowered,

SIGNATURE: U'(‘-QQLRW.,-—( &/LA-B-. Weccimm S e cree S‘/ze/p;_ SLr-686-0769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Date’ Daytime Phonc #




