2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 12, 2002 8:00 am ¢

DOCUMENT #

1. Entity Name

HO6505

Y, INC.

SOUTHWEST FLORIDA INSTITUTE OF AMBULATORY SURGER

_ Principal Place of Business Mailing Address

FT. MYERS FL 33901

3700 CENTRAL AVENUESSUTE 2o oo 3700 CENTRAL AVENUE. SUITE 2
- ‘"FT.'M?ERSWSMM

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

wUUwullga

TG R —

DO NOT WRITE IN THIS SPACE

Secretary of State

03-12-2002 90023 006 ***150.00

HINES, JAMES P.
315 HYDE PARK AVENUE
TAMPA FL 33606

City & State City & State 4. FEI Number Applied For
59'2430569 Nat Applicable
ap Country Zp Country 5. Certficale of Status Desied ~ []  $8-79 Addiional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

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

City

FL

Zip Code

a

SIGNATURE _=

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicabla.
.

{NOTE: Registered Agent signature raguired whan reinstating)

DATE

FILE NOW!!

9. This corporation is aligible to satisfy its intangible
Tax filing requirement and elects to do so. )

After May 1, 2002 Fee will be $550.00 =~

FEE IS $150.00 _.10._Election Campaign Financing

Trust Fund Contributicn.

- .. $5.00 may Be

Added o Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date O

aylime Phone #

{See criteria on back) 0O Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND L1RECTORS IN 11
TITLE pP ‘ O pelete TITLE [T Change [ Addition §
NAME BRUECK, ROBERT J. M.D. HAME &
streer aporess | 3700 CENTRAL AVE. STREET ADDRESS §
CITY-$T-2IP FT. MYERS FL CITY-ST-2IP §
TITLE DST [ Delete TITLE [7] Change [ Addition | &
NANE PRICE, MICHAEL N DPM NAME
STREET A0DRESS | 3700 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-5T-2P
THLE D 3 Dslete THLE {7 Change [ Addition
NANE LIEBOWITZ, FRED A o
STREET ADDRESS | 3700 CENTRAL AVE SUMTE1 STAEET ALORESS
CITY-S7-71P FT MYERS FL CITY-ST-2IP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP " B .
o et . PRI PR T Tt - e
e, s = e A e 1 OB Adon
NAME - . - = T Lo NAME
STREET ADDRESS T TR 7 - : STREET ADDRESS
CITY-ST-2IP y ﬂ CITY-ST-2IP
13. | hereby certify that the information supplieg! Wi ling does not qualify for the exempition stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
R indicated on this repert o supplemental,r and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar tru ed 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 cn an attachment with an ithlall other like empowered.
XL L » - - r
SIGNATURE: ___ STETT e, S 127/0 2 / <



