. .2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K42365 Apr 07,2002 8:00 am
1. Enty Name ecretary of State
AMBULATORY SURGICAL CENTER OF LAKE COUNTY, INC. 04.07-2002 90051 005 ***150.00
Principal Place of Business Mailing Address
803 E DDOE AVE 803 E DIXIE AVE
LEESBURG FL 34743 LEESBURG FL 34748
us us
I M UM EIRRRAW AR ERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied Far
59—2917028 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i.g?qlﬁ'c’j:étional

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

g:
Al
P>
=

o T L I
:;KERH?;EERIV: MD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lills if applicable (NOTE: Registered Agent signallre required when reinstaling) DATE
9, Imsfﬁ‘orporatlo.n is ell[gwblg tcl) sat\tns;fygs Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 1 velete TILE O change [ Addition
NAME HUX, ROBERT H. NAME
smeer aokess | 803 E. DIXIE AVENUE STREET ADDRESS
orv-si-ze | LEESBURG FL CITY-ST-7IP
TITLE cD O Delete TILE [ Change [ Addition
NAME HUX, ROBERT H NAME
street aooress | 803 E. DIXIE AVENUE | streer anoRESS
CITY-ST-ZIF LEESBURG FL CITY-ST-2IP
TIMLE [ pelete e {0 change ] Addition
NAME ) - N Tt T T | wame T - - ; - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-2IP -
TIE O petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TILE O pelete TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repgrkt and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustge’empawerd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ith/all other like empowered.

A o Koy i e ~
SIGNATURE: ___S3.00 2 L) 77 3790 ez 5o 327 oy,

ol / 1
SIGNATURE Vﬁ Pp&rsﬁ NAMEDF $IGRING OFFICER OR DIRECTOR Date * Daytime Phone #

]

CR2E034 (9/01)



