2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N97000005408 May 07, 2001 8:00 am*
1. Entity Name
Secretary of State
BETHESDA WEST AMBULATORY SURGERY CENTER, INC. 05072001 90005 032 ****6] 25
Principal Place of Business Mailing Address
2815 S SEACREST BLVD 2815 § SEACREST BLVD
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650482044 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} §8'75 ﬁdditiona!
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
Street Address (P.0O. Box Number is Not Acceplable)
MONAGHAN, TIMOTHY E
54 NE 4TH AVE
DELRAY BEACH FL 33483 i TR
I
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.
SIGNATURE
Slgnature, typed or printed name of registered agen and tide if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TLE D 3 Delete TITLE [Jchange [ Addition _8_
NAME HILL, ROBERT B NAME 2
STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS s
CITY-ST-ZIP CITY-ST-2IP 2
BOYNTON BEACH FL 33435 __|u
TITLE D m'nemte TITLE %) OJ change X Acdition &
NAME RODAK, JOY L NAME BRoAD WAY, RoberT L.
STREET ADDRESS | 2815 § SEACREST BLVD seETADDRESS | 215 S . Seacves - BPiavD.
orv-si2P | BOYNTON BEACH FL 33435 e LUVS® | Boynyon Beach, FL B3YB -
T 7 "
TITLE D [ Delete TITLE [ change [ Addition
NAME TAYLOR, ROBERT B JR NAME
STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE D ' 1 Detete TATLE O change  [J Addition
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-81-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an address, with all other like empowered. .
Z@nhg A 7 ey
SIGNATURE: : @AJ!%MUHHED 4‘/44/15’6’! 1-381-737-7233
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daylime Phore #




