2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000357

1. Entity Name

HEALTHPARK SURGERY CENTER, L.C.

FILED
00 JAN 27 PH 1: 00

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

Principal Place of Business Mailing Address SECRETARY § F STATE
1201 JACARANDA BLVD 1283 JACARANDA BLVD. TALLAHASSEE, FLORIDA
VENIGE FL 34292 VENICE FL 34292-4522
2. Principal Place of Business 3. Mailing Address H"”IH ||| ‘Im llm ||I" |||” I"”II"' |||” II]II ml“”" Iln ||||
1283 Jacaranda Blvd.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Venice, FL 65—0507342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditional
34292 USA Fee Required
6. Name and Agdreso v current Registered Agent 7. Name and Address of New Registered Agent
' Name
Kathryn Connerton, Esdg.
HESS, ROY Street Address {PO. Box Number is Not Acceptable)
540 THE RIALTO 540 _The Rialtc
VENICE HOSPITAL
VENICE FL 34285 City FL I Zip Code
Yenice = 3 4 i 85—

SIGNATURE q l { 3 I“ f
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

L A FILE NOWII! FEE IS $50.00

EEEEREU Make Check Payable to Department of State
i : ’ 3 '
9. 7 MANAG(NG MEMBERS /MEMBERS 10. ADDITIONS /{ CHANGES
e MGRM [ petotn TmE [ changs (] Addition
NAME BON SECOURS VENICE HEALTHCARE HAME
sraeer anoness | 540 THE RIALTO STREET ADDRESS
ere-sr-ze | VENICE FL _emY-sT-1P
Tme MGRM ] Delotn e MGRM (] changs (¥ Adeftion
RAME ROSS, ROBERT JR. ' NAME | Ruane, Thomas
szt anoness | 5305, NOKOMIS STREFTADMRERS | 530 S. Nokomis, FL 34285
CITY-£1-2 VENICE FL } CTY-$T-2IP
- TITLE ‘| MGRM ' [ petew TITLE O change ] Additson
| MNAME.. FRASER, KENNETH - ' NAME
, STnEET aoozess [ 420 S. TAMIAMI TR $TREET ADDRESS
Comaw |VENCEFL S000031 19505 ——9
- TITLE MGRM i beets TITLE —L.":"’_U 1 SO g -
! PAQLILLO, RICHARD ol #HRES0., OO %50,
sTheer avoness | 1295 JACARANDA BLVD. STREET ADORERS'
CITY-ST-2IP VENICE FL o CITY-ST-2IP A /')
TITLE MGRM O petets TITLE [] Change ] Additien
R D'AMICO, JOSEPH NAME
staeEv aooness | 714 LAGUNA DR. STREET ADRESS
arr-sr-ze | VENICEFL CITY-3T-2P
TITLE MGRM ] belate TITLE [ change [ Acuition
RAME. ABELLO, DAVID WAME
streer aookess | 530 S, NOKOMIS STREET ADDRESS
cIrr- 720 VENICE FL CITY-ST-21P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

’ fimited liability company or the receiver or trustge empowered to executgihis report as required by Chapter 608, Fiorida Statutes.
| N M

' SIGNATURE: SIGNATURE REGII R Cknight, Administrator 1/10/00 941497566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylme Phona #

Jvy B6ESLI0D

CR2E083 (3/99)



