2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068901 Mar 27, 2000 8:00 am
ATLANTIC SURGERY CENTER, INC. Secretary of State
03-27-2000 90114 001 ***150.00
Principal Flace of Business Mailing Address
541 HEALTH BLVD 541 HEALTH BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141493
P > LR e
Suite, Apt. 4, et;. Suile, Apt. #, elc., ' DO NOT WRITE It THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3282460 Not Applicable
Zp Cauntry Zp Country 5, Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - "= -=—7."Name and Address ot New Registered Agent
Name
M.Z. REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR
SUITE 1800
MU\Mi FL 33133 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

SIGNATURE
. Signaturg, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |~ " FILE NOW!! FEE IS $150.00 ) I :
g aqinen i s 360 . At MAY 12000 Fopwil s Sashag | 1O EeCUnComsom s 9500 o 2o
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - (D ] Delete TMLE Director ] Change BT Addition |
NAME BROWN, B. T MD NAME Michael A. Munier, MD
steeer anoress | 602 RIVERSIDE DR STREET ADDRESS
45 Shadow Creek Way
CITY-§T- 2P ORMOND BEACH FL GITY-§7-7iP Y
TTLE PD (3 oelete TIRE Bt aaa A [ change [ Acdition
NAME WESCOTT, JOHN W. M NAME
street aookess | 89 N. ST. ANDREWS DR. STREET ADDAESS
CITY-§T-21P ORMOND BEACH FL CITY-§T-21P
TMLE 0 Roeete e ' [(Jchange [ Addition
HAME CANTWELL, ANTHONY L MD NAME
stReET Anoress | 25 FOREST VIEW WAY STREET ADDRESS
G- ST-218 ORMAND BEACH FL 32174 CiTY-§T-21P
TIME D ) oelete ME [ change [ Acdition
NAME MCDONOUGH, MICHAEL W. D NAME ’
streeT anoress | 595 W. GRANADA AVE. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CHY-81-2iP
TITLE D [ Dalete TITE [ Change  [] Addition
NAME WILLIAMS, ROBERT MD HAME
sTreeT aponess | 704 OVERLOOK TRAIL STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32119 CATY-ST- 2P
TITLE {3 Detete TE T change [ Addition
NAME NAME
Twes ANDRESS STREET ADDRESS
T osr e GITY-S$T-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informaticn
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as it made under cath: that ) am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired-by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with any ad %will other ikke empow
SiGNATURE: Sd b gﬁ—éohn W. Wescott, MD, President 3-21-00 904-239-85(
ORDI

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFF| y T CTOR Date Daytrme Phone #
£ .

~

A



