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2002 ;n‘lfiFORM BUSINESS REPORT (UBR)
DOCUMENT # | 68058 '

1. Entity Name

SURGERY CENTER AT ST. ANDREWS, INC.

V

Principal Place of Business Mailing Address

1360 E. VENICE AVE 1360 E. VENICE AVE
VENICE FL 342%2 VENICE FL 34262
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-02-2002 90122 020 ***150.00

S/2f.

wr

LR T ¥ 'Y

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fes will bs $550.00

{See criteria on back)

Make Check Payable to Department of State

City & Slate City & State 4. FEi Number Applied For
65196668 Not Applicabla
Zip Country Zip Country 5, Cenrtificate of Status Desired (M) $8.75 aaditional
Fee Required
6. Name end Address of Current Registered Agent 7. Nem# and Address of New Reglstered Agent
T T g | TName T T L .. = A== —
BOONE, JEFFERY A Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City | Zip Code
A=y 4 A P FL
8. The above namad e mi sht I for e purpose of changing ila registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y -~9-0x
Signatura, typed of printed fame of regizlered l#ﬂd titte i applicable. {NCQTE: Ragaterad Agant signa‘urs raculrsc when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trusl Fund Contribulion. Added to Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS O paete TInE [ Change O Agaition
e SHOEMAKER, DAVID W. NAME
;%Hmmm 13680 E, VENICE AVE STREET ADDRESS

cre-stzf | VENICE FL 34285 CiTY-ST-2P

L O pelets IE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-21P GIY.ST-2IF

ME_. 5 -] — strenz ramman 2z ™s o 22~ - e[ Deleta- oo -JoTE— - oo |—rmcton cagrerms = »ms S e s o - =[] Ghange— - Addition -
- RAME — - R NAME :

STREET ADORESS STREET ADDRESS

Sy -51-21P CITY-ST-2IP

ATLE [ pateta TLE DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-5T- 2P

e [ petete TILE DcChange (3 Addition

NAME N NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

me [ pelste TILE (3 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

Ciry-ST-2P CITY-ST-2P

13. | hereby centify that the iniormatipa.g
indicated on this repon or suggle

k& empowarad.

e

oes not qualify lor the exemplion stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify tha! the information
ccurate and that my signature shall have the same legal eifect as if macde under cath; that | am an officer or director
e Ihig report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12f

OFFICER OA DIRECTOR

Daylimé Phona #




