| FILED
2003 LIMITED LIABILITY COMPANY' Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L94000000357 A s Secretary of State
1. Entity Name ‘ 02-07-2003 90014 024 ****50.00
HEALTHPARK SURGERY CENTER, L.C. -
Principal Place of Business Mailing Address
1283 JACARANDA BLVD. 1283 JACARANDA BLVD.
VENICE FL 34292 VENICE FL 34292
e s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0507342 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gg]&gd;”‘mal
6. Name and Address of Current Régisteréd Agent TTNa_rﬁe'ahd'A'dﬂfess‘ol"Newﬂegmamlﬁigent
Name
CONNERTON, KATHRYN ESQ.
540 THE RIALTO Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City ' . FL Zip Code

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

senarne _ Kodwwin Cmpin 30>

Signature, typed ar printed name ¢l regisiared agent and title if applicable. . {NOTE: Fieg";lersd Agent signature required when reinstating) DATE !

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM 3 velete TITLE "Cchange [N Addition _s_
NAVE BON SECOURS VENICE HEALTHCARE AME e
STREET ADDRESS | 540 THE RIALTOQ STREET ADDRESS Q
CITY-ST-ZIP VENICE FL GITY-ST-ZIP g
ML MGRM . Blnews  f e MG G thange [ dditon | &
NAME RUANGRTHOMAS - - e "Nooda  Joseg
-1 STREET.ADDRESS | - 530-S-NOKOMIS— ———e — T | STAEET ADORESSL mmm o me o . S,
CiTY-§T-21P VENICE FL oIy -$T-7IP NVeowde St
TLE MGRM O Celete THTLE r . [ change  [J Additicn
NAME FRASER, KENNETH NAME
sireer anoRess | 420 S. TAMIAMI TR STREET ADDRESS
CITY-ST-2IP VENICE FL |} ciy-st-zp
TITLE MGRM O pelete TLE [J change [ Addition
NAME D'AMICO, JOSEPH NAME
STREET ADDRESS | 530 S NOKOMIS AVE STE 16 STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TMLE MGRM [T Deleta e [ Change ] Addition
NAME PATETE, MICHAEL NAME
STREET ADDRESS | 213 PALERMO PLACE STREET ADDRESS
CiTY-S7-2IP VENICE FL 34285 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS | _ _ STREET ADDRESS
CITY-ST-2IP - CTY-ST-2F " ——— -
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify 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
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
/3. lp:@%}t—.— ormfis g // —
SIGNATURE: (M AT DTl /D 2/He>  GFHA2-379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMG MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Bals Daytime Fhaone #




