o

3

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  M84997 Secretary of State
1. Entity Name 01-10-2003 90211 021 ***150.00
BRANDON PHYSICIANS’ SURGICAL CENTER, INC.
Principal Place of Business Maiting Address
G/0 DENNIS GIL C/O DENNIS GIL
515 CLIFF OR 515 GLIFF DR
- mm ||IM|" II' m" m'l Il“l m" II" |’|” Ilm I'Ilmm I’I“ |I|” ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2896422 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ §8'75 Additional
iy ee Required
. ___.__B..Name and Address of Current Registered Agent __ | === -— 7.-Namo.and -Addross of New-Registered Agent— -~ —— ——
Name
GILL, DENNIS '
Street Address (P.C. Box Number is Not Acceptable)
515 CLFF DRIVE

TEMPLE TERRACE FL 33617 3

City FL Zip Code

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

SfGN:ATUF\‘E

. Signﬂra: typad D(‘.pﬂmed nama of registered agant and 1iie if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
£ el T
E ’/AftF“;UIE N?“;%o's I::EE I_SI ?S%ago. 9. Election Campaign Financing $5.00 May Be
- er a}f 1 ee will be $550.00 Trust Fund Conlribution. OdJ Added to Fees

~Make Check Payable to Florida Department of State

100 -~ OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DsT O celete TME [ change ] Addition

HAME GIL, DENNIS NAME

streer poaess | 515 CUFF DR. STREET ADDRESS

crv-st-zp | TEMPLE TERRACE FL 33617 GITY-ST-2P

TITLE oD ~ [ Delete TITLE [ change [ Addition

M EATROFF, RICHARD ™. e

streer anoress | P Q) BOX 291354 NA STREET ADDRESS

CITY-S1-21P TAMPA FL 33687 CITY-5T-2IP

TILE D — - "/_":3—-44— . [ pelete TITLE [J Change  [J Addition

NAME NICHOLS, SCOTT- NAME

streer apoRess | PO BOX 291354 NA STREET ADORESS

CITY-§T-2IP TAMPA FL 33687 CITY-ST-2IP

TILE D 7 Delete TImLE Cchange  [J Addition

NAME HENDERSON, GREG NAME

sTReer sooress | 403 VONDENBUNG DR. STREET ADDRESS

CITY-5T-2IP BRANDON FL 33511 CITY-ST-2IP

TITLE [ Delete TITLE [ change [} Additicn
N NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p.._ OITY-5T-2iP

TIME . [ Delate TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementa! report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZURE [SENTD EThEs, (T)Emm 6) \\’1!/05 Bl3-9 870060

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date | Daytime Fhane #

HESZHPU |

fa\)

CR2E034 (10/02)




