2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N39378 ' Feb 20, 2002 8:00 am
" Enity Nerme Secretary of State

FLORIDA SOCIETY OF AMBULATORY SURGICAL CENTERS, 02-20-2002 90157 024 ****61.25
Principal Place of Business Mailing Address
53) METROPOLITAN BLVD 1530 METROPOLITAN BLVD '
ALLAHASSEE FL 32308 TALLAHASSEE FL 32303
S us g0 29 327 :
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For’
59-3033878 Not Applicable
- Zip Ceuntry Zip Country o ‘ $8.75 Additional
3-2 3 ) 8 3 230 8’ 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ R ] .
A 0. ber is Not A tab!
!.OHRENGEL PETER Street Address (P.O. Box Number is Not Acceptable)
11530 METROPOLITAN BLVD ;
TALLAHASSEE FL 32303 c Zip Cod ‘
ity ip Code
FL | "2020g
5. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. '
r
SIGNATURE |
- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE i
G ‘
. 9. Flestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depanment of State
i0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S [ Delete TMLE [ change [ Addition
LAME PROCUNIAR, DIANA HAME '
TREET ADDRESS |35 AVE. B., NW STREET ADDRESS
{TY-ST-ZIP W|NTER HAVEN FL 33881 CITY-5T-ZiP
TLE D O Delete TITLE O Change  [] Addition
AME PARM, GEN NAME : »
TREET ADORESS | 180 BOSTON AVE STREET ADDRESS ‘ ‘
572> | ALTAMONTE SPRINGS FL 32701 G512
me -~ |ID . e -~ - [ peiste - - e - - =TT ' Jctange  [A Addition
b DINGMAN, LINDA e Shipman, Markin
TREET ADORESS (1000 S, ORLANDO AVE STREET ADDRESS | 33 34 Capital medical 5“01. Sle. Soo
-$1-2¢ IWINTER PARK FL 32789 an-st2p | fatlahassee, €1 372308 Yl
LE T T Delete e [Jchange [ Addition
AME LENTZ, PATSY NAME &
TREET ADDRESS | 17660 W HWY 441 STREET ADDRESS
JTY-ST-ZIP MT DORA FL 32757 CITY-S8T-ZIP .
T P O Detets Tine D & Change [ Addticn
e HOLZEN, KENNA NAME _
JreeT anoRess 4800 LINTON BLVS., STE B STREET ADDRESS :
v-s-2P  IDELRAY BEACH FL 33445 omy-st-2° ' ‘
ME ' [ Delete TALE [Jchange [ Addition
AME NAME : f
TREET ADDRESS STREET ADDRESS |
ITy-st-2P CITY-ST-2IP |
2.4 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o ee empowered {0 execute ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: __ <

S ATI NDE ARM TYVDER M5 B RTe 81

[/z.ﬁ/éz_ Zlofrrt -0 -2

e = B B Pl S e F Tl Y I B ai o e o

CR2E037 {9/01)



