2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92365

1. Entity Mame

TAMPA OUTPATIENT SURGICAL FACILITY, INC.

Principal Place of Busingss
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Mailing Address

2. Prmmpal Flace of Business

5013 WN.

Armenia. AVE.|S

3. Mailing Address

FILED

May 08, 2000 8:00 am
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Secretary of State

05-08-2000 90011 026 ***150.00
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City & State City & State 4. FEI Number Applied For
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PortDA

59-2844884 .
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33602,

“USA

Zip ‘ Country
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5. Cemflca'te of Status Desured

N '$8.75 additional

. Fea Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MreTeseph M. RWEG
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8. The above named enti

SIGNATURE

submits this,statement for the

ose of changing its registered office or registered agent, or both, in the State of Florida.

1/:{[00

S\gnaluMypad or printell name of registersd agent and title if aDDlicdbﬁ Y

(NOTE Registered Agem signature required when reinstating)

I oaE |

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

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

10. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.,

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D 3 Delete TE O] Change L Addition
NAME SAPHIER, ALBERT NAME

STREET ADDRESS | 2708 AZEELE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P

TITLE D O peiste TLE [ change 7] Addition
NAME MEZRAH, JACK NAME

sTREET anoress | 2708 AZEELE ST. STREET ADDRESS

CITY-ST-Z1P “TAMPA FL CITY-ST-ZP  ~. ——— E ek S B -

TILE -~ X Detete TITLE [ Change [ Additicn
NAME KCOHEN—ALBERT NAME ‘

STREET ADDRESS | -PPOB-AZBELE-ST. STREET ADORESS *

cry-st-7F | FAMPA R CiTY-ST-ZIP ‘

TTLE  Delets TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P I

TIMLE ] Delele TILE O Change  [C] Addition
NAME NAME 1

STREET ADGRESS STREET ADDRESS |

CITY-5T-2P CITY-5T-2IP :

TILE 1 veleta TILE "D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
trustee empowered 10 exXecu

powered.

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
acgurate and that my signature shall have the same legal effect as if made undaenoath; that | am an officer or director
is report a5 required by Chapter 807, Florida Statutes; and that my n

50 [usedlrl 4 /26 r S0

e appears in Block 11 or Block 12 if

GNATURE AND TYPED QR PRINTED NAME OF SIWNG QOFFICER OR DIRECTOR

D&e Dayllme Phone 4

“IE2

CR2E034 (9/99)



