2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA OUTPATIENT SURGICAL FACI

J92365

LITY, INC.

“Principal Place of Business

5013 N ARMONIA AVE
TAMPA FL 33603

Mailing Address

% JWN. RUGG

PO BOX 3273

TAMPA FL 33601-3273

2. Principal Place of Business

5013 N.Aemewza  Ave

3_. Mailing Address
%INEL Levens CPA, P A

Suite, Apt. #, etc.

Suite, Apt. #, etc,
33/ b 10, kurnie R u Ave STE 300

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90115 043 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ThHmps  FL THmps, FL 992844884 Not Applicable
32'2)2 (0D &j Lg"}:} 32% A 2¢ Gount s 5. Certificate of Status Desired ] ?eae-gesq S?ec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - e e - - - - et = Sy e R Y N é e R - T . B ~ =

RUGG, JOSEPH W " AibeerdSapien

’ Stre%/Address (P.0O,,Box Numher is No%ce table)

100 SOUTH ASHLEY DR 722 Ll 4«‘:'/ LA

STE 1500

TAMPA FL 33602 City_ﬁq/r}f’ 2 FL zg Goge 29

8. The above named egtity submits this statemerit for 1

e S

SIGNATURE

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

HLBERT L. Sopsser

9’/5'A 5

flgﬁ_a)'ﬁé typedr printed nams of registeredf agent and lnl\yfappllcable‘

L)

(MNOTE: Registered Agant signature required when reinstating)

DATE

9. This corperation Is eligible to satisfy its intangible

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Tax filing requirsmant and elects to do so.
O

(See criteria on back) Make Check Payahle to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE [ O Delete TITLE [ change [T Addition
NAME SAPHIER, ALBERT NAME
sTReT anoRess | 2708 AZEELE ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TILE D [ Delete TITLE [} Change [ Acdition
NAME MEZRAH, JACK NAME
STREET A0DAESS | 2708 AZEELE ST. STREET ADDRESS
CHY-ST-21P TAMPA FL CITY-ST-7IP
TITLE D O pelete TITLE [ Change  [CJ Addition
Semame  COHEN, ALBERT — oo ossivims o men e oo JNAMEL e | - s ool el — = .-
SRt AoosEsS | 2708 AZEELE ST. STREET ADDRESS
CiTY-ST-2IP TAMPA FL { ciry-sr-2p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete Il e O change [T Addition
NAME NAME
.| ASTREET ADORESS STREET ADDRESS
Teqiry-s1-zp CITY-ST-2
i, JILE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeniayeport is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to execute ghis 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 lddresggwith athother like eff powered,

SIGNATURE: __ A 2y i) fliho L. Suy Lot (8130290127

SIGNATUAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ 7 Date Daytime Phone #

o

FOTEL 0

et

CR2E034 (9/01)



