FILED

Feb 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Secretary of State

02-11-2003 90063 024 ***150.00

DOCUMENT # P02000100006
1. Entity N .
lr;jcgniTEa\Ir“EDRA AMBULATORY SURGERY CENTER, /
Principal Place of Business Malling Adaress
LA HORTHSTE 203 S28-ALA-NOATH STE.203..
PONFHVEBRA-BEACH 2807~ ROMNFE-YEDRA BEACH, FH—32802~
e T AR
|50 tnke. Vadia, PArk DY, | 200 orike Vedva Rk T
Suite. ApL. 4. etc. Sulle, APt #, etc. w CHECK HERE IF MAKING CHANGES

City & 4. FEl Number Applied For

. City & Siate
{Pa/}k%ra ’Bfadn L ?L- PW Nedro Beaﬁh: FL NS '%0\926 o Not Applicacte
BZiiO%'Z_ Liounhé A ’£?2-O%2 CEUJW(; A\ | 5 Centficate of Status Desied O] ?&Eqﬁs;ﬁnnm

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent !
Name N — b
FAIRBANKS, RANDAL:C- © =~ =~ =7 - R S .
217 PONTE VEDRA PARK DRIVE STE 200 : Strest Address (P.0. Box Number IS Not Accepiable)
PONTE VEDRA BEACH, FL 32802 .
.
Ciy 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. 1am familiar with, and accept
the ooligatiens of registered agent.

SIGNATURE -

Sgnalum, boed & pricgd nameo] mgiskmd agént svd Uil 1§ aplcala. :(NOTE: Rays ko AgeniSignalue -auuirod-a_mn rnging - DATE

8. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution, [J  AddedtoFees
] OFFICERS AND DIRECTORS . — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - [ pelew me (P re Ncrnnge {7 Addnion g
KA RUMSEY, C.CAYCE Il Ao S
STREET ADORESS LS20-AHA-NORTIH-STE-203- ST | 20 Povbe Vedra Past Y. Ny
CIIV-51-2P PONTE VEDRA BEACH, FL 32802 v -st-21p o
e e 3 elete e DNET Werarge 0 Addtion %
HAME BURKE-ROBERT1™ NAME Purk, Roert (U
STREET ADDAESS | S20-AHANORTHSTE203— SIRETADDRESS | 20F) Tlovide \fgfcx\fa Por\c Dy,
cv.§1.2p PONTE VEDRA BEACH, FL 32802 CY-ST-2IP
e - 3 Derele T ovP Wﬂhmge [ Addition
HAME SCIOSCIA, PAUL Il 8 nAME o - - :
SIEET NS | $20-A1A NORTH STE 203 s | 209 Porvie \Vatre Poxic Dr.
CImy-51-2P PONTE VEDRA BEACH, FL 32802 Cav-51-21P
1ITLE [ Detete ELE Ocharge 7 Agdition
HANE N&ME
5IREET ADDRESS STREE ADDRESS
city-st-2p cav.st-2p .
TILE 3 Desee mLE - O Crange [ Addition
HEME NAME ’
STEET ADLAESS STREET ADDRESS
Civ-31-29 o _ _j cov.st.aie . .
THLE , . " ek - - foome -+ [ - [ Cenge [ Addtion
WANE - ’ NAME :
STREET AIDAESS ' STREEY ADDRESS
CiTy-s1.2¢ : Civ-st-2ip

12. 1 hereby cerlify that the Information supplied with this fiing does not quellfy for the exemption stated in Section 119.07(3i), Florida Statutes. | further céntify that the Information
indicated on this repon 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 of the recelver or Irustea em 0 execute thig report as required by Chapler 607, Flonda Statules; and that iy name appears in Block 10 of Block 1111

changed, or on an attachment with an addr all other ke empowered.
SIGNATURE: Z/Z o3 6701 273204

Y4

TYPED OR PANTED NAME OF SIGHMG OFFICER OR DIRECTOR




