2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%%:OO am

DOCUMENT # FO0000006738 Secretary of State

1. Entity Name -

S81 SURGICAL SERVICES, INC. 'L 07-23-2002 90325 032 ***550.00
Principal Place of Business Malling Address
5776 HOFFNER AVENUE. SUITE #200 5776 HOFFNER AVENUE. SUITE #200

ORLANDO fL 32822 ORLANDO FL. 32622

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 1-262 1408 Not Applicable
Zi . c Zi : it
P - ountry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
_ - .6..Name and Address of Curreni Reqlistered Agent - et - 7.~Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits lhis staterent for the purpose of changing its registered office or registered agent, or both, in th
Ak,

e State of Fiorida. | am familiar
the obligations of registered agent. e i -

with, and accept
Pl 5 P R i o

i 4

M
[

CR2E034 (4/02)

SIGNATURE :
Signature, typeq or printed name of ragistered agent and titls it apnlica}tﬂe R {NOTE: Registered Agenl signature required when reinstating) DATE
I LA LA o . RS I
9. This corporetion is.eligible to satisfy its Intangible . FILE NOWIIL FEE IS $550.00 ) ol
" Tak filing t8quisSrGh S BISGS 10 GO $0. Atter September 13, 2002 Feo will be §750.00 | '* Siecton Campaign Fancing -+ 35,00 May 8o
(See criteria on back) O Make Check Payable to Department of Stale : ed 1o Fees
1. OFFICERS AND DIRECTORS | — | 12 T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
LE cD [ Celste TILE [J Change [ Addition
NAME SICKLER, JOHN J NAME
sTaeer aporess | 630 W. GERMANTOWN PIKE, SUITE 450 STREET AGDRESS
crv-stze | PLYMOUTH MEETING PA 19462 CITY-§1-2P
TNLE PD [ Delete TITLE [ Change [ Addition
wmve . | RIDDELL, TODD NAME
STREET mfﬁsgs 5776 HOFFNER AVENUE, SUITE #200 STREET ADDRESS
ory-s1-2p | | ORLANDO FL 32822 CITY-ST-2P
TITLE T - e - Choelste TINE T e e T -7 [changs [V addition
NAME IRWIN, MIKE NAME
sweer anoress | 5776 HOFFNER AVENUE, SUITE #200 STREET ADDRESS
orv-st-ze | QRLANDO FL 32822 CITY-ST-2IP
ME TCOO [ Delete TITLE - O] Change [ Addition
NAME D'ASLESIO, PAUL NAME
streeT anoress | 5776 HOFFNER AVENUE, SUITE #200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-21P
TILE SD [ Delete THLE [1Change [ Addition
NAME CHANCE, STEVEN K NAME
streeT aDDRESS | 630 W. GERMANTOWN PIKE, SUITE 450 STREET ADDRESS
or-st-zp | PLYMOUTH MEETING PA 19462 CITY-ST-2IP
TMLE AS ﬂnejele TMLE AS [ Change ‘Addition
NAME | COHEN, HARVEY HAME T O n (- Schw @~ /4( ﬂ’
staeeT aookess | 1100 FRANKLIN AVENUE SRETANRESS | /557 5. £ 103 erric K A
CITY-5T-21P GARDEN CITY NY 11530 CITY-8T-2P Limer, e f . fPrP S ?{/(,d‘s

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: __ SICOHTUNE ERagitz o2 o 5p-anpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




