2002 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 367998 Jan 27,2002 8:00 am

" Eniy N | Secretary of State

ARASOTA SURGICAL CLINIC, INC. 01-27-2002 90049 Q14 ***158 75
rincipal Place of Business Mailing Address

501 N OR. o 1501 N. DR,

5725 : 25725

R swion 0 R

', Principal Place of Business 3. \Mailing Adgriies gv
V0 Poy 257725

Suite, Apt. #, etc. Suit,e. Apt. #, etc. DC NOT WRITE IN THIS SPACE

4. FEI Number Applied Far

City & State ity & State )
Ela {aeargn 241502772
2@3 ﬁb Cou%m '32'%(2‘?? %&‘Q}' 5. Certificate of Status Desired B ?fa'gfq:ﬁ:’:;‘“"a'

§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
A I ~ -
JOHNSON,CHARLES A eh g ks A AT TN
! treet Address (P.C, Box Numker is Ngt Accepiable
{501 NORTH DR; - P VL N N DY A

SARASOTA FL 34239 Spre aAvefa
o FL | %% 37

.. The above named ent'\tir submits this statemenil for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it appiicable. [NOQTE: Ragisiarad Agent signature required when reinstaling} DATE
9. This corporation. is eligible 1o satisfy its Intangible , FILE NOW!!! FEE IS $150.00 . - ‘
o ‘ S e N e Sl S e Sl LS Y bACNPrES - | 10. _Election Campaign_Financing $5.00 may B
= = | o 1 ElOCUION LAMpAIGN L . ay Be
Tax f|hﬁg r.equwrement and elects o do so. After May 1?2002 Fee will bé $550.00 MTrusl Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE MD [ Delete THLE [ Change [ Addition §
G JOHNSON,CHARLES A e S
STREET AODRESS | 1501 NORTH DR. STREET ADDHESS §
urv-st-zie |[SARASOTA FL 34239 CITY-ST-2IP w
I _ — &
TILE [ Delete TITLE [ Change [ Addition | G
{AME . NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-ST-2IP
fifl . [ pelete TITLE O.Change [ Additicn
ARME Y name
STREET ADDRESS STREET ADDRESS
WTY-ST-2IP CITY-ST-ZIP
fITLE : Ooelee - || mne O change [ Addition
{AME NAME
STREET ADDRESS | STREET ADDRESS
JTY-ST-21P ] CITY-ST-2iP
MMTLE ) O pelete TITLE [ Change [ Addition
{AME NAME
STREET ADDRESS : STREET ADDRESS
ATY-ST-2IP CITY-§T-2IP
T [ Delete | e O change (] Addition
4AME i ‘ NAME
STREET ADDRESS . STREET ADDRESS
JITY-ST-2IP ‘ CITY-ST-2IP

Statutes. | further certify that the information
#de under oath; that | am an officer or director
rT)ame appears in Block 11 ¢r Block 12 if

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect ag
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 4
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ SIGNA.. 17 %Gy qﬁ%u’@@% d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N/ Date 4 Daytime Phane %
. i isvs )




