, o |
! FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

L06#¥90

i

DOCUMENT 4 GO0196 Secretary of State
1. Entity Name 05-05-2003 90699 023 ***150.00
SURGICAL SERVICES OF SARASOTA, INC.
Pringipal Place of Business Malling Address
ONE HEALTHSOUTH PKWY. P.0. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
- ’ INCAGHRAMGT IR
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, slc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59-2278473 Not Applicable
Zip Country “p Country 5. Ceriificate of Status Desired [ gg:g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol — P —— N - Name . — e = e = - —aemIm= s -
?zlgocggzg_lnﬁmiﬁ SVSTENAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City : FL lep Cocde

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of r§gistered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
’ FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 ‘ ant -U0 May Be
Make Check Pa\]{ahle to Florida Department of State Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD (X Delete e ch [ Ghange [ XAgdition
NAME SCRUSHY, RICHARD M. ‘ NAME Joel C. Gordon
stheet aporess | ONE HEALTHSOUTH PKWY. SRETADORESS | Ope HealthSouth Parkwa
orv-sr-zr | BIRMINGHAM AL 35243 CITY-ST-ZIP Rirmineham. Al 35243 Y
s PD X Delete TITLE PD - ) [J Change ¥ Addition
NAME OWENS, WILLIAM T NAME Robert P. May
streer anoress | ONE HEALTHSOUTH PKWY. STREET ADDRESS One HealthSouth Parkway
omv-st-2p | BIRMINGHAM AL 35243 i Ciry-sr-2p Birmingham, AL 35243
T vT L . ¥ Detste TE _ . VT__. i ” L [ Change.  XJ Addition
NAME MCVAY, MALCOM E NAME Guy Sansone
staeet a0oress | ONE HEALTHSOUTH PKWY. SRETADDRESS | One HealthSouth Parkway
CITY-$T-2IP BIRMINGHAM AL 35243 CITY-ST-2IP Birmingham, AL 135243
TTLE vsh [ pelete TTLE D change [ Addition
NAME HALE, BRANDON O NAME
sTreet aporess | ONE HEALTHSOUTH PKWY. STREET ADDRESS
cry-sr-2p | BIRMINGHAM AL 35243 CITY-ST-2IP
TITLE VPAS [ belete TITLE i change  [T] Addition
NAME HORTON, WILLIAM W NAME
streer anDResS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-§T1-21P
TMLE VP [ Delete e (Jchangs [ Addition
NAME BOTTS, RICHARD E NAME
streeT anoress | ONE HEALTHSOUTH PKWY. STREET ADDRESS
orv-sr-ze | BIRMINGHAM AL 35243 CITY-ST- 7P

12. | hereby cerlity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oalh that | am an officer or director
trusiee pvered to exe ul report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

th alLethepd owered
SIGNATURE: ___ S/ M MTW IRE »UﬂwiceﬁPresment 4&9[05 205/967-7116

SIGNATURE ANF?YPED OR PRINTED vm[E TIF SIGNING OFFICER OR DIRECTOR Tokie Daytims Phora #

of the corporation ar the receiver
changed, or on an attachment wi




