2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

ADVANCED AMBULATORY SURGICAL CENTER LLC FIL E D

DOCUMENT# || 00000012971 | o

i
Principal Place of Business Mailing Address ZH[” HAY I 0 1PH 3: 27

349 NORTH U.S. HIGHWAY 27 343 NORTH U.S. HIGHWAY 27 ~ BIVquH oF ¢ OPPOR ATIONS
CLERMONT FL 34711 < CLERMONT FL 34711 AS EE FLORIDA
2. Principal Place of Business 3. Mailing Address “"“l"l“l |||H |||I‘ MI "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nnber Applied For
. . ‘ : ' a}{_ﬂq SO(QQ Not Applicable
Zp Country ap Country 5. Certificata of Status Desired 0 $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name !
ARNOLD. MATHENY & EAGAN, PA. Street Address {P.O. Box Number is Not Acceptable) |
801 N. MAGNOLIA AVENUE, SUITE 201
ORLANDO FL 32802 .
City i 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 registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
mE [ Delete TILE ' ] Change Wmnion
NAME NAME - bﬁuld l— n" n. mo.
STREET ADDRESS STREET ADDRESS | 0 M. US HW
GTY-§T-2P ov-st-2 (clevmont, FL 3'—“ i
TITLE : ] Delete TMLE ‘ I change [ Addition
. | - GOOON4S383355——"5
STREET ADERESS STREET ADDRESS — :DS M T-—01 ﬂ 4 D__D 13
CITY-ST-2IP CITY-ST-2IP .
TITLE ) [ Delete TITLE ‘ . | [ Change [ Addition
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP '
TMLE 3 Detete TME ) ' CJchangs [ Addition
NAME . HAME !
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP § omY-sT-7P L w
TITLE " ] Detete TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-ZIP

11, | hereby certify that the information supplied witb this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thapssy signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustesgfnpdwered to exgcuie jhis fepor! as required by Chapter 608, Florida Statutes.

sianaTuRe),_ SIG! T Y, _ 4-28-01 502 243254,

sial NATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 4 SER, CR AUTHORIZED REPRESENTATIVE Date Daytirna Phong #




