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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

4/

Secretary of State

04-22-2002 90237 033 ****50.00

DOCUMENT # | 01000014664
SURGERY CENTER BILLING, LLC
Principal Place of Business Mailing Address
12734 KENWCOD LANE SUITE 69 12734 KENWOOD LANE SUITE 65
FT. MYERS FL 33907 FT. MYERS FL 33907

RE173

2. Principal Place of Business 3. Mailing Address
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IR

|

8. The above named entlty submits this stal

or the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

Sults, Apt, #, etc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE\ Number Applied For
bs- - ,,ﬂ"g 7 7 3 - Not Applicable
ad Country Zlp Couniry 5. Certificate of Stetus Desired - ,§5-°° Additiona!
- o0 Aaquired
6. Name and Address of Current Regletared Agent - - 7. Nams and Addreas of New Registered Agent )
— EE—— e | Name . ' ' '
IA, R, Sypet Addrass (P.0 Box Number is Ngt Acceptablal 4 RS
2320 FIRST STREET itten By fhong. b bCFE 0 L
SUITE 1000 '
T NERS FL 53501 Lﬁy—‘l 54 Kenw prd Ltz&,__éw% ﬁ
, FL 28407

Yfisto2

SIGNATURE — s, typed gffinacd s of legisssred agent and i3 § spphcabie. (NCTE: Asgyr ™ q o)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dopartment of State
+ Due By May 1, 2002 o
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
e [ perete TE Cresiderd” by O crange Rmmon 3
NAME NAME A.Serbin J | =
STREET ADDRESS STREEY ADORESS %ﬁi“c‘l_w q ED45M of Amorics e 8
CrY-$T-2P : CITY-ST-7IP a3y Eeainred e A m s =3 3349’] g
e O oekea e Y] P-B&?t"‘? f)W O chame 0 Adtllon | S
HAME NAME Tud L.Eng|/ Donep '
STREET ADDRESS STREET AUDRESS | &5 (A r&yt VY] CI-:M:M J’F 1ca, Lnt
e CTY-§T-DP a3 Ko nuurnl M/ ﬁaﬁfpﬁmw . 335)7
e 1 Detete TmE [ Change [ Addition
_ - S N HAME o e - -
STREET ADDRESS o STREETADORESS™| — = =7 77 F 4T - -
CITY-ST-ZP CiTY-s1-2P
TTE O Delete TIMLE (I Cangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.5T-2P CITY- 572
TME O3 Detete Tne O Changs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CTY-5T-2P
TTLE O Delets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
civ-sT-ne CHY-§T- 2P

limited liabllity cormpany or the recalver or frustee empowered k

—t L e

11. ) hereby certify that the Information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect &s it made under gath; that | &m a managing membar Or manager of the
te this report as required by Chapter 608, Florida Statutes.

v

QY1 4£.2 8217

SIGNATURE: __ [',(
w

SIANATURS AND TYFED

MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFAESENTATIVE

“f./”!.‘.’;l

Daytmas Phone ¢




o U Hathmt
President @ﬂ }75
gﬂig-gfﬁtm of America, Inc. # I, | O 000 | ] (/@q

12734 Kenwood Lane
Suite 69
Fort Myers, FL 33907

Vice President, Business Operations

Judith L. English

Surgery Consultants of America, Inc.

12734 Kenwood Lane

Suite 69

Fort Myers, FL. 33907 , ] _ ) =
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