2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91002 .
1. Entity Name A l' 14, 2000 8.00 am
UROLOGICAL AMBULATORY SURGERY CENTER INC. ecretary of State
04-14-2000 90087 018 ***150.00
Principal Place of Business Mailing Address
1812 NORTH MILLS AVE 1812 NORTH MILLS AVE
ORLANDO FL 32803 ORLANDC FL 32803-1854
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3032607 Not Applicable
ip ) Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
I N R D — T J . ___Fee Required___ ___
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
VAUGHAN, DAVID J JR. M.D -
! B Street Address (P.O. Box Number is Not Acceptable)
1812 N MILLS AVE
ORLANDO, 32803
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
TR _ ‘ \ 0
el A AT ’
SIGNATURE = > = "% © *% Li 101206
Signature. typed or printed name of registared agent and tills it appiicable. {NOTE: Registared Agent signature required when reinstating} DATE !
9. This corporiacti_on.‘isl_eligib!gta satisty its Intangible FILE NOW!! FEE IS $150.00 ) ian Fi )
Tax filing reqt'er.'e%ém'gnd elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erltej’:tug:n?ja{gnopn?;?t?uli::ncmg d i%oo yoke
bRl e . ed to Fees
{See criteria on back) - : ] Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™1 Delete TITLE A’ S Manga [ Addition
HAME JEFFREY R. THILL NAME
streeTacoress | 1812 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE PD. [ Delete TITLE -T Mange [ Addition
HAME GUNDIAN, Jull0 C. NAME
streer aooress | 1812 N. MILLS AVE. STREET AUGRESS
cm-s1-zf | ORLANDO FL CITY- 512
me P-- i 1 Delete TITLE ” [ Change [ Addition
NAME VAUGHAN, DAVID J JR MD NAME
streeT aporess | 1812 N MILLS AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL , CITY-ST-ZIP
TILE D Mnem[e TITLE [(] change  [J Addition
NAME ACKERMAN, EDWARD NAME
staee anoress | 1812 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZP
TME D . [ Delete ME VP Gpfhange [ Addition
NAME JABLONSKI, DONALD V. NAME
sTreeT aopress | 1812 N MILLS AVE STREET ADDRESS
crv-s-2¢ | QRLANDO FL CITY-ST-2IP
e S 1 Delete T (] Change [ Addition
NAME KLAIMAN, ALLAN P NAME
streeT aooress | 1812 N MILLS AVE STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-5T-2P
13. | hereby certify that the information supplied with thigfli not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental se : hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or paStee empbwese isfenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan addressf wi
anas TrSn OV e .
SIGNATURE: __ OlWNMEZ /7 | L=/l ] "M()/zodo (o) 9433449
SIGNATURE AND TYPED C?’PHINTED NAME OF SIGNING OFICER OR DIRECTOR el Date Daytima Phone #

/ L4

CR2E034 (9/99)



