2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000008524

1. Entity Name

GULF BREEZE AMBULATORY SURGICAL CENTER, LLC

FILED
01 APR -4 AM 7: 39

Principal Place of Business

10806 L.S. HIGHWAY 13 SUITE 102
PORT RICHEY FL 34668

Mailing Address

10806 U.5. HIGHWAY 18 SUITE 102
PORT RICHEY FL 34668

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 3. FEI Number Ampied For
S q s ’21 (0 (0 g 7 0 0 Not Applicable
i oy 2P Country 5. Cerfificate of Status Desired | $5-00 Additionat

Fee Required

6. Name and Address of Current Registered Agéni 7. Name and Address of New Reglstered Agent
Name -
NAPOLITANO, PETER A ESQ CHAN, HHIDER
! . Street Address (P.0. Bof Numbef Is Not Acceptable)
7617 LITTLE ROAD In% L \S 19, STE 10
NEW PORT RICHEY FL 34654
City \ Zip Code
Vier Ricwey  FL{®5HL8
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 __ S \'} H’ l\)EK \CHP M \/L’D / L\l
Signaturarfped or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DA‘F ’
. .~ . FILE NOW!! FEE IS.$50.00. ..._ - . — TS e e e |
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e : O pelete TIFLE me K , M B " [ Change E‘ ‘Addition
NAME NAME K\-H-\'N) Y Ay dE RS o
STREET ADDRESS sreeTADDRESS (VDGO U S 14 > STE
CITY-ST-21P ov-s-2p IPORT RICHEY Fo 24LLR
T O Delete T Sec , MBR.  ~ O Change - Addition
NAME NAME _ K\-’\-p‘fﬂ) SAe) s A
STREET ADDRESS | sweeTaoness |1hg 0N ~ S 1A, STE (12~
s |er Ruehey , Fro 3ubbg
MLE O Delets TITLE TRERS , M B )Q__ 4 7 Change @’Addiﬁon
NAME NAME Wao o :
STREET ADDRESS { smeersoomess | o gBBDloS) U?S' ‘-Hl\lou STE tha
o-51-28 s gy QT RlcHey  Flb SYLbL
e I Delete TME m B R, o J Change ddition
NAME NAME ™ lTC-H'\)Y"\) & %H’K& AL
STREET ADDRESS smeeraooness | {QRD b VS 14, STe i
CITY-ST-21% av-stzP | P RT RULHEY, £L 3ylLb ¥
TE [ Delete TILE e {cChange 7] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS ; ) .
CITY-5T-2P _ CITY-5T-21P 30 ﬂqlg]‘%%? 4‘-_‘ ﬂ; -_.:?': = :" —
(B T o 5§ e H —
:::; = 7 0,00 R
STREET ADDRESS STREET ADDRESS r
CITY-ST-2/P CrTy-5T-ZiP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

g oA
ke L

Bnee Cuey

SIGHATUAENAND TYPED O PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'. zlblk\

’ Daytima Phone #

711 £4383)3|

v 4082200

CR2E083 (11/00)



