2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39378 Jan 28,2000 8:00 am
Secreta f
FLORIDA SOCIETY OF AMBULATORY SURGICAL CENTERS, ry of State
01-28-2000 90118 001 ****51.25
Principal Place of Business Mailing Address
502 €. JEFFERSON STREET 502 E. JEFFERSON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2537
Uus us
> Fpaa s A A
[S30 MeTee pol Tom htl | T 20 Mitoopo | Zan Bld.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stata ity & . tate 4. FEI Number Applied For
aolls aoLee ‘F" j af’ﬁ‘{ﬁfrl' ,'PL ? 59-3033878 Not Applicable
Zip Country Zip Country » ) 75 Additionat
22 22 £ Ul A 72305 oy 4’ 5. Qeruflcate of Status Desired (] ?eaa Flaquiret; ong
6. Name and Address of Current Registered Aeni_ 7. Name and Address of New Reglstered Agent
- . - Narme Fff"?é },-,/‘ffnf—e—/ - ——
LOHRENGEL, PETER Street Address (P.O. Box Number is Not Acceptable)
502 E. JEFFERSON STREET 1 5 30 o
'’ /l /V .
TALLAHASSEE FL 32301 _ eS| Fen B _
R Td’/o‘ar{((’ FL 2_?;’4’8
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 m @ LZ /e / ui
!i']gpiluge.‘lrpeg; a;_; |?,:‘|21gd n&m 3‘1 ;B?I;Bl:fed agent and fitle it appiicabia. {ROTE: Regigterad Agent Signature required whsn renslaing} DATE
" FILE NOW: - 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS 1N 10
TNLE D O Delete TITLE [0 Change [ Addition
NAME ST. LOUIS, DONNA HAME
STREET ADDRESS | 539 PASADENA AVENUE S. STREET ADDRESS
cmv-sT-2¢ 1 ST, PETERSBURG FL 33707 crY-§1-2IP
e D O Delete TITLE [4 [XThange T Addition
NAME PARM, GEN NAME Gen PCU’ m) )
| STAEET ADDRESS | 160 BOSTON AVE ., s | oo @oston Ave.
orv:s-zp | ALTAMONTE SPRINGSFL 82701 = =~~~ = Jramstar —) Ay ¥pitmonte S5ptmas €1 30770)  ~
TILE P [ Detete TITLE D =~ Derthange [ Addition
NAME DINGMAN, LINDA NAME Ly Ao Dlhﬁmar\
sTHEET ADDRESS | 1000 S. ORLANDO AVE STREETADORESS | 1 npe & . ©¥lando Ave
orv-s2P | WINTER PARK FL 32789 CITY-ST-2P whnter Park, & 32789
e 8T ' ; O Gelete TITLE ST §Q Change (3 Addttin
wuc |LENTZ, PATY | e Patsy Lentz
STREET ADDRESS | {17560 W HWY 441 STREET ADLRESS | | S0 wW. HWY c..]t..\ )
Grv-ST-7F | MT DORA FL 32757 oirv-ST-2iP M. OoTa & 32757
TIME D O Delete TITLE O change ] Additian
NAME HOLZEN, KENNA NAME
STREET ADDRESS | 4800 LINTON BLVS., STE B STREET ADDRESS
CITY-ST-2F DELHAY BEACH FL 33445 TITY-ST-2iP
TITLE o - O pelete TILE O Change [ Aadition
NAME NAME f
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachmentw aaress,witha\lot r like empowered.
SIGNATURE: %‘HG NAWLIRRIRBYIIRED

changed,

252 354700

SIGNATURE aND TYPED OR PRI

ED NAME OF snm@b{-mcsn OR DIRECTOR

Date

~/__J/ /

/oo

Daytime Phone #

o

ra

CR2E037 (9/99}



