- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  J92365 = Secretary of State
1. Entity Name 01-10-2003 90218 024 ***150.00
TAMPA OUTPATIENT SURGICAL FACILITY, INC.
Principal Place of Business Mailing Address _
5013 N ARMONIA AVE C/O INEL LEVIN CPA. PA
TAMPA FL 33603 3816 W LINEBAUGH AVENUE, SUITE 300 ’
i KRN R ERE

2. Principal Place of Business . Mailing Address
5013 N, Aemenis Ave Yo ziE Z. pevnCPH, A A,

Suite, Apt. #, etc. Suite, Apt. #, elc. J

39% N-LJNE%G)}‘ A‘VE, 57{300 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T 59—2844884 Mot Applicable
4p - Country e Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent . 7. _Name and Address of New Registered Agent
Name "

SAPHIER, ALBERT L ‘ <2 Street Address (P.O. Box Number is Not Acceptable)

4922 BAY WAY PLACE

TAMPA FL 33629

: City FL Zip Code

8. The above named entity submi_gé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations'of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicatfe. {NOTE: Regisiered Agent signature required when reinstating) DATE
1
A FIhE N?\:‘;'! ':EE lﬁlsblsoé?jo o - 9. Efection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $550.0 Trust Fund Coentribution. d Added to Fees

‘Make Check Payable to Florida Department of State

- 10. QOFFICERS AND DIRECTQRS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

|
TALE D 3 Delete TITLE [ Change [ Addition
NAME SAPHIER, ALBERT NAME
STREET ADDReSs | 2708 AZEELE ST. STREET ADDRESS
orv-st-ze | TAMPA FL CITY-5T-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME MEZRAH, JACK NAME
STREET ADDRESS | 2708 AZEELE ST. STREET ADDRESS
omv-st-z2r - | TAMPA FL CITY-ST-2P
TLE D - O Delete TITLE [ Change [ Addition
NAWE COHEN, ALBERT NAME
STREET ANDRESS | 2708 AZEELE ST. STREET ADDRESS
CITY-ST-219 TAMPA FL CITY-ST-2IP
TITLE I celete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP - CITY-5T-ZP
TILE W TIILE CJchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADORESS
GITY-ST-2IP CIMY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated 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 recgiver or rustee empowergd o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipéht witly an add with/gh other like empowered.

iz DOIZES /~7-03

# " SIGNATURE AND TYPED OR PRINTGE NAME OF SIGNING NEFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HOGLYVYY ]

nv

CR2EQ34 (10/02)




