2000 UNIFORM BUSINEfss REPORT (UBR) FILED

DOCUMENT # F97000000946

1. Entity Name }

SURGERY CENTER OF SARASOTA GP, lNQ.
i

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90142 029 ***150.00

Principal Place of Business

1435 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
us

Ma‘\lir;lg Address

1435 SOUTH TAMIAMI TRAIL
1921 WALDMERE ST #310
SARASOTA FL 34239-2541
us

2. Principal Place of Business

ST

3. Mailing Address
1435 SQUTH TAMIANI TRAII

L

Suite, Apt. #, etc. SuitTe. Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 727864 Applied For
SARASOTA, FL Not Applicable
Zip Country Zipi Country » ) $8.75 Additional
34239~ o _ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name

ROGERS, MARY F T
1435 SOUTH TAMIAMI TRAIL
SARASOTA FL 32302

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

‘ City Zip Code

FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signalure. typed or printed name of regisierad agenl and title it annllicab\s.

{NOTE. Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

11, (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DCPS P O Delete TITLE [ change [ Addition
NAME MOORE, RONALD E ! NANE

staeeT anoress | 2711 PARK HILL DR ' STREET ADDRESS

CyY-St- 20 FT WORTH TX 76109 1 CITY-1-21p

e T r [ Deiete TMLE (] crange [ Addition
NAME MOORE, RONALD E : HAME

staeeT aopress | 2711 PARK HILL DR ; STREET ADDRESS

CITY-ST-2IP FT WORTH TX 76109 | CITY-ST-2IP

THLE © [ elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TLE | O Delete TILE [change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-21P ! CITY-S7-2IP

e U [ pelete TITLE [ change [ Adition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TinE i [ Delete TITLE [ Change [ Acdition
NAME | NAME

STREET ADDRESS | STREET ATDRESS

CITY-ST-2P 1 CITY-5T-21P

13. | hereby certify that the information supplied with this filin ’,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wit address, with ail othler like empoweared.

SIGNATURE: o7 1 e LIRS 3/49
SIGI%TUFIE ANDTYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR / ’DBIB Caytime Phane #

00 IR

A3



