. 2. Principal Flace of Business

-

2000 UN'FORBRM BUSINESS REPORT (UBR)

DOCUMENT # 367995

1. Entity Name

SARASOTR SURGICAL CLINIC, INC

Principal Place of Business Mailing Address

IS0 Aok7H DR ITOr Mok7H O
2857228

SARASITA, £o 3sg €

3. Mailing Address

Suite, Api, #, elc. Suite, Apl. #, etc.

FILED
Q0 MAR -3 PM 1:00

SESRETARY O 8T
TALHARSEE, PN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 2,!/- m 2772— Not Applicable
Zi Count Zi ti it
P Lty P Country 5. Ceriificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHMSON | CHARLET A |
IS/ NotTH DR

Street Address {P.O. Box Number is Not Acceplable)

SAARNSSTH, Fe 572-37

City

Zip Code

FL

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applcable

{NOTE. Registerad Agenl signature required when reinstaung)

DATE

_9. This corporation is_eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

10.-Election Campaign Financing . _
Trust Fund Contributicn.

$5.00'May Be
Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE OJ Dem TITLE [} change  [] Addition

NAME qoMSoﬂ Caﬂﬂmt A. NAME SONCTS LSS ] S——

STREET ADDRESS | 2 (Y52 yom A STREET ADDRESS — -—J—M 13 e -«w-l 1 ’1 Ul - =

_5T- er. i S =it

ov-siir | SAMMSOTM , Fe ‘3439 Y- 12 e N N

TITLE [1 pelete TILE [ Change Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

THLE [ pelete TITLE [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TImE - [T Defete TLE” 7 change (7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITV-ST-7IP

TITLE O] Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE 1 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§T-2P KE

13. [ hereby certify that the information supplied 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 supplemental report is rue and accurate and thaimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute repo ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like g . qq,

SIGNATURE: { 9 /oo X -31y)

Dats Daylﬁme Phone # 4[

Clm,l_l—'"ﬂ- — I ilalCna? AN

CR2E034 {9/99)



