2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signatwre, typed or printed nams of registered agsnt and titie It applicabie. {NOTE: Registered Agent signature reguirad when reinstating) DATE
8. Tnis corporation is eligible 1o satisfy its intangicle FILE NOW!!I FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addsd 1o Fees
{Bee criteria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [ Dedete TME [1change [ Addition
HAME MOORE, ISAAC NAME
street A00RESS | 2517 WOODGATE WAY STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL CITY-5T-21P
TILE DST O Celete TILE [ Change [ Aadiion
MAME JETER, GLORIA NAME
sTreeT ADDRESS | 2849 O'HARA DRIVE STREET ADDRESS
arv-s1-2P | TALLAHASSEE FL Cv-57-7P
TITLE [J Dalete TILE [ Change [ Addition
NAME N -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LITY-ST-2IP
HILE [ Delete TITLE Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-3T-2IP
TOeE S . [ peleta TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP

of the corporation or the receiver 4 teg emp
changed, or on an attachment y

/

ith all other like empowered.
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13. | heraby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07{3)()}. Florida Statutes. 1 turther certify that the inforrmation

indicated on this report or supplemgr report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
w ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Isaac Moore, M,D. 4-24-00 (850) 385-0033

SIGNATURE:

SIGNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date

Raytims Phone #

DOCUMENT # L61051 .
1. Entity Name May 03, 2000 8.00 am
ALPHA AMBULATORY SURGERY, INC. Secretary of State
05-03-2000 90022 039 ***150.00
Principal Place of Business Mailing Address
2160 CAPITAL CIRCLE M.E. 2160 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4304
TP R IRARDEE RN ERIRERT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—3%7433 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required _
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
KNOWLESr HAROLD M. Street Address (P.O. Box Number is Not Acceptable)
528 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 (9/99)



