2000 UNIFORM BUSINESS REPORT (UBR) \

P iaaiae dt
DOCUMENT # | 98000000609 7
. Entity Name ' . .
2096 EAST OCEAN BOULEVARD, L.C. FILED Z/
QO MAR -8 PHIZ: 47
Principal Place of Business Mailing Address . 'l.E
2096 S_O!JTHEAST QCEAN BLVD_. A SOUTHEAST EQBBOR POLNI_ DRIVE . S.E- = CRVT AT IR}@A
STUART FL'3499%6 — "7 7 TTSTUART FL 340837 T T TALLK HASSERT 18 - ~
2, Principal Place of Business 3. Mailing Address ”ll“l] |'I I||| IH” I|I“ |||” IIm II'” Iml II”I I”H II"I ’l” "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650841296 Not Apglicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINKLE, PHILIP M I Edwin & Moste)]
’ Street Address (P.Q. Box Nurnber is Not Acceptable)
400 FLAMINGO AVE.
STUART FL 34985
City FL Zlp Code

8. The above name/jmiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

e

SIGNATURE

Signature™¥ped or prnted name of registered agent and ttle If applicable. (NOTE: Registered Agent signatura raquined when reinstating)
A _— s Imszuamu.sea 18:4850.00 = -

Make C”heck Payabile to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TIE MGRM {7 netotn TITLE . . L) Ghanga [} Adgftion
o SURGERY CENTER OF STUART, INC. nawe : RIS 1 S e e —
st musess | 21 SOUTHEAST HARBOR POINT DRIVE sTacE? aouness S 1005l
CITY-81-1p STUART FL 34996 cITY- $1-TIP *’+’+"}'* i | i Il | ****#‘- L{, i_”_i
e [ peleta TITLE CJchangs [ Avditin
NANE MAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CrY-31- P
TTLE [ opern TLE [Jchangs (] Addition
NAME NAME
TREET ADDRESE ’ STREEV ADDRESS
CITY-$1-2ip CTY-ST-7IP
TE [ vetete e [ change [ Addition
NAME NANE
STREET ALDRESS STREET ADDRESS
coy-8T-1p CITY-$T- 7P
WTLE [ cetom TIMLE [Jchange  [] Arctiticn
NAME NAME
S$TREED ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST- TP
TITLE O pelete TITE [ changs (] Addhion
NAME " RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered g execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: «éJéW ANR=D 2-2#foo B4 223-017¢f

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING MANAGII* MEMBER OR MANAGER Date Daytime Phone ¥




