: FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90145 032 ***150.00
DOCUMENT # 191002
1. Entity Name
UROLOGICAL AMBULATORY SURGERY CENTER INC.
guUuuUu v~

Principal Place of Business Mailing Address
1812 NORTH MILLS AVE 1812 NORTH MILLS AVE
ORLANDO, FL 32803 ORLANDO, FL 32803 : -
T S IDAAR A ERE RN

Suita, Apt. #, etc. Suita, Apt. 4, etc. 04212008 Cha-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-3032607 Nat Applicable
Zp Country & <Croum‘ry; 5. Certiticate of Status Desired O E‘g‘gf’q:\::dm""al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

VAUGHAN, DAVID J JR. M.D.
1812 N MILLS AVE Streel Address (P.C. Box Number is Not Acceptabla)

ORLANDQC, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am faniliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. lypod or prnted name ol eg:sleres agesl and Wle o apolcaklo. (NOTE: Ragisterad Agant signalure requinsd wnsn reinstating) DATE
FII:E -NOWIII ;FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008.Feo wili be $550.00 _ Trust Fund Centeibution. O Added to Fees -
10. V . QOFFICERS AND DIRECTORS 11, ADDITIONS f{CHANGES 70 OFFICERS AND DIRECTOAS IN 11
TRE s 7 Delete TITLE [ change £ Addition
HAME JEFFREY R. THILL RAME
SIRTLTADDRESS | 1812 N MILLS AVE STRLET ADDRLSS
It -5r-2P QORLANDO, FL CUY-S1- 218
et T T Delete JiiES [ Change £ Addition
HAME GUNDIAN, JULIO C. NAME
SIRIET ADDRESS | 1812 . MILLS AVE. STREET ADDRESS
ciry-s1-ap ORLANDO, FL LITY-S1- 2P
NLE VP ] Delste TITLE [ Change . [ Addition
NAKE VAUGHAN, DAVID NAME
STREET ADDRESS | 1812 N MILLS AVE STREE] ACDRESS
Ciry.st.z1p ORLANDO, FL CITy-§T-21P
L D L Delete e [ chenge [ Addition
HAME BRADY, JEFFREY NAME
STRLLI ADDRESS | 1812 N MILLS AVE SIREET ADDRESS
Ity - §T-2IP ORLANDOQ, FL 32803 CITY -T2
e P [ petete TINLE [ change [ Addition
RAME KLAIMAN, ALLAN P NAME
STRLLT ADORESS | 1812 N MILLS AVE SIREET ADDRESS ' ' L
CIY-51- 2P ORLANDO, FL CITY-ST. 2P
TILE I aTs . T , Delete B o . N [ Change [} Addition
NAME "JABLONSKI, DAVID ’ NAME o
STREET ADDRESS | 1812 NORTH MILLS AVE. T STREET ADDRESS
CITY-$7-21P. ORLANDO, FL 32803 CITY-S1-2IP -

12. | hereby certity that the information supplied with this filing doaes not qualily fos the exemptlions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repon or suppleme, ort is trua and accurals and that my signaturg shall have the same legal atiect as it made under oath; that | am an officar ¢r director
of the corporation or the raceiver empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy dress, with all other like empowered.

SIGNATURE: - Alae O Wlaumnoan Resident M-28-0%  H60-§97-3499

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rale Daylime Phonoe #




ATTACHMENT

el

TITLE

DIRECTOR
DIRECTOR

#1491

UROLOGICAL AMBULATORY SURGERY CENTER, INC..

NAME

DR. RAKESH PATEL
DR. INOEL RIVERA

DOCUMENT # L91002
2008 UNIFORM BUSINESS REPORT { UBR )
BLOCK 10

STREET
ADDRESS CITY STATE

_
1812 NORTH MILLS AVENUE _ ORLANDO FLORIDA
1812 NORTH MILLS AVENUE FOE..>ZUO FLORIDA

|

|

|

I

001590 ANNUAL REPORT 2008 .xls

ZIP CODE

32803
32803



