2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustea empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a s, with all other like empowered.
SIGNATURE: Joha W Wescott 336 -23%-0021
F SIGNING OFFICER OR DIRECTOR E Date Dayume Phone #

CR2E034 (10/00)

DOCUMENT # P94000068901 Mar 16, 2001 8:00 am
1. Entity Name € S t f St t
ATLANTIC SURGERY CENTER, INC. ecretary o ate
03-16-2001 90030 003 ***150.00
Principal Place of Business Mailing Address
541 HEALTH BLVD 541 HEALTH BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 \
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3989460 Applied For
Not Applicable
Zp Country ip Couniry 5. Certificate of Status Oesired O §8'75 Additional
ee Required
R 6. Name and Address of Current Registered Agent - e . 7. Name and Address of New Reglistered Agent
Name
!2“'6%1 RSEELSESSEEASFE‘NT CORP. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI Ft. 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.
i
SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicable. {NQTE: Registered Agent signature required whan rainstating) DATE
9. This carporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ' N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elﬁgﬁ";:f;g“g’;fg;g‘: Y5 fg;gﬁo'}lgfe
(See criteria an back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC COFFIGERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ Change [ Addition
NAME BROWN, B. T MD NAME
stReeT aDoRess | 602 RIVERSIDE DR STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP
L PD O pglete e O change [ Addition
NAME WESCOTT, JOHN W. M NAME
street aooRess | 89 N. ST. ANDREWS DR. STREET ADDRESS
CITY-$3-2IP ORMOND BEACH FL CITY-ST-ZIP
TITLE T .- - O Detete- L THLE - e o o o= ] Change [ Addition
NAME MUNIER, MICHAEL A NAME
streer aooress | 45 SHADOW CREEK WAY STREET ADDRESS
CITY -8T-2IP ORMAND BEACH FL 32174 CITY-ST-2IP
TIILE D Delele L pireLTor eqa _ Change ¥ Addition
we | MCOONOUGH, MICHAEL W. D we  |Terrence O lF 23 e
streeT 4noress | 595 W. GRANADA AVE. . staeeTaooness | 2. S vy ar M
orv-s2¢ | ORMOND BEACH FL orv-s2r | Clagler Beath FL 34136 2
TITLE D Delete TILE Difdetor . [ hange EQ' Addition
A WILLIAMS, ROBERT MD NAME Craiq M. Hankins -
sthezT aooress | 704 OVERLOOK TRAIL . STREET ADDRESS &70@ s . Pedinsnla VOr.
arv-sze | PORT ORANGE FL 32119 ovst2 | Dayrona Beacth Fr 3200 8
T O Delete TITLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP



