FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am $

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000056095 Secretary of State
1. Entity Name 03-03-2003 90859 049 ***150.00
BARKLEY SURGICENTER, INC.
Principal Place of Business Mailing Address
63 BARKLEY CIR BARKLEY CIR
SUITE 104 SUITE 104
B B OV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 65 04 Applied For

28622 Not Applicable
“ip Couniry ap . Country 5. Certificate of Status Desired d $8.75 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent == = o=— - = 3| vomes =~ —- —_..7.. Namo.and Address of. New Registered Agent

Name

SHARMA, NEEKAYTAN MD
63 BARKLEY CIR

SUITE 104

FORT MYERS FL 33907 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE [ ,ﬁ; + 2124 [ 03

Signature, typaed or printed n?ﬁ ragistared agant and title it applicable. (NOTE: RegisterctJigent signatura requirad wh instaling) Toate

8. The above named entity mits thy
the obligations of registefif Jge

FILE NOw!!! FE~E IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 . Trust Fund Copmrigbution. ° O ?dsd.e[lqu':hgae);ﬁs °
Make Chefk Payable to Florida Department of State
10. - ;f:*-‘ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE VP [ nelete TIMLE O change [ Addltion
NAME FELOCK, BﬂlAN NAME
saeeT anoress | 63 BARKLEY CIRCLE SUITE 103 STREET ADDRESS
crv-st-ze | FORT MYERS FL 33907 ' CITY-ST-21F
TITLE VP o) O oslete TIE [ Change  {J Addition
NAME LONGENDYKE,-BRIAN HAME :
sTreeT anpRess | 63 BARKLEY CIRCLE SUITE 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-$T-2IP
MLE T T " Oopelste TITLE e o T " Tlchange [ Addilion
NAME WEISS MICHAEL H NAME
streeT anoress | 63 BARKLEY CIRCLE SUITE 103 STREET ACDRESS
CITY-§7-2P FORT MYERS FL 33907 CiTY-$7-2P
TILE VP [ Delete TIMLE [J Change [ Addition
NAME BAYS, MICHAEL W NAME
streeT aooress | 63 BARKLEY C/RCLE SUITE 103 . STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33907 CITY-ST-2IP
TITLE P O Delete TLE [Jcrange ] Addition
NAME NEEKAYTAN, SHARMA NAME
street aooress | 63 BARKLEY CIRCLE SUITE 103 STREET ADDRESS
crv-st-ze | FORT MYERS FL 33907 GITY-ST-2P
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certify that-the information supplied with this filing dees 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 receiver or trus powered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an an h er like empowered.

SIGNATURE: ___ SIGIM L =ECUIRED 2/2"’,05 (Z%)avs‘—mz__

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

OLESLGH

A

CR2E034 (10/02)



