2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056095 .
1. Eniy Narne Mar 04, 2000 8:00 am
BARKLEY SURGICENTER, INC. Secretary of State
03-04-2000 90117 015 ***150.00
Principal Place of Business Mailing Address
63 BARKLEY CIR 63 BARKLEY CIR
SUITE 104 SUITE 104
FORT MYERS FL 33907 FORT MYERS Fl. 33907-4514
S R R IR AR RNV
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0428522 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?8'75 ﬁ_\ddl‘tional
ee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

Narne
SHARMA, NEEKAYTAN MD Street Address (P.O. Box Number is Not Acceptable)
63 BARKLEY CIR
SUITE 104
FORT MYERS FL 33907 Ci!y FL Z|p Code

. B. 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.

SIGNATURE
Signalure, typed or printed name of registared agent and tide it applicable {NOTE. Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satsty its intanginie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirsment and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) a Mae Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D [ petete TITLE [ Change  [] Acdition 8
NAME SHARMA, NEEKAYTAN MD ‘ NAME %
sTeeETADDRESS | 63 BARKLEY CIR  SUITE 104 STREET ADCRESS 2
CITY-ST-2IF FORT MYERS FL 33907 CITY-51-2IP i
TITLE [ Delete HILE [ Change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
NLE © T O Telete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-21P
TILE (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-51-2IP

130 herebSa certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(\), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

her (ke emaowered. NEBLAN Y Y- D% -
,%/"'\a"’? "fHﬂMm./o?LﬂS’/OB ./ /SZI

changed, or on an attachment with gn address, with all

A I R

SIGNATURE: v~

CR PR, D NAME OF SIGNING OFFICER OR DIRECTOR

Date } I Dayvme Phore ¥




