2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000097027 Secretary of State

1. Entity Name 03-17-2003 90626 001 ***450.00
USP DESTIN, INC.

Principal Place of Business Mailing Address
DESTIN SURGERY CENTER DESTIN SURGERY CENTER
4485 FURLING LN 4485 FURLING LN

i — IO A

2. Principal Place of Busines:

15305 DaJ»{aSSPMbwaJ-»! /15305 Dallas Pdrfcod&,v

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

CHECK HERE IF MAKING CHANGES
1Goo (LoD .

Cily & State City & State —_— 4. FEI Number Applied For
Pr Soh ' )( ]arj (Son I X 5i- 0‘/’26&&/ Not Applicable
Zip "1 country R R4+ d Country R e . = " -$8.75 Additional
75-00 l I/\S 7 §00 { M S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* CT CORPORATION SYSTEM :

Street Address {P.0. Box Number is Not Acceptable}

1200 S PINE ISLAND RD

PLANTATION FL 33324

City - FL ' Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad nams of registered agent and lite it applicable {NOTE: Registered Agant signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 . ) ) )
Atter May 1, 2003 Fee will be $550.00 TP oo 0y 35,00 way e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TALE D O Delete TIME [Jchange [ Addition
NAME STEEN, DONALD E NAME
sreeT aooRess | 15305 DALLAS PKWY STE 1600, LB 28 STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001 CiTY-ST-2IP
TIMLE - _ [ Deleta TILE Preg t M [JChange  [-Adfiion
e A N witliam H. Wi lcox
STREET ADDRESS STREET ADDRESS [ 1453 06~ Dallas 'Parkwtu'}l Sée 1boo
GITY-S1-2IP e o e o [ TSR A A os 0N, T D500 — .
TMLE [ Delete e View Precidod amd gwdawal] Charge  Fa-#icn
NAME NAME Jobhn T Wellik
STREET ADDRESS SREA0ESS |1 57308 Dallas Parkway Ste léoo
CITY-ST-2IP CITY-ST-2IP lq‘;io(.f so, ",“x 28500/
TITLE O Delete TITLE [J Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE [ patete TITLE ’ [ change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE . 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or, director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe€ars in Blagk 10 or Block 11 if

changed, or on an attachment with an address, witb all other lik empowered. q ,7,-)\
BN o o\ {‘, - t i
SIGNATURE: WW@%M@L&?‘OM JT.Wellik.  zh3z (o3 AR-35)y

SIGVI‘URE ANDT\'F?’OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

CR2E034 {10/02)



