FILED

R ‘ F : b Iy - p n ¥ C'
2003 FOR PROFIT SORPORATION Apr 15,2003 8:00 am :
UNIFORM BUSIMESw> REPORT {UBR) £S 3
ecretary of dState
DSENLaJmEA ENT # POOOOOO58660 04-15-2003 90112 030 ***150.00 E
| ..
SURGERY CENTER OF SOUTHWEST FLORIDA lNC
'_Pn‘ncs‘pal Place of Business Mailing Address
12651 WHITEHALL DRIVE 12651 WHITEHALL DRIVE
FORT MYERS FL 33307 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHAN(‘SES
City & State City & State 4. FEI Mumber Applied For
65-1022543 Nat Applicable
Zip Country_ . . -t . Zin . ... Counlry .. | e . e e - 8875 i Y
. 5: Certificateof Status Desirect— [ Ee . Req:::d onal
6. Mame and Address of Current Registered Agant 7. Name and Addraess of New Registered Agent
) Name
CASTELLANOS‘ RONALD D MD Street Address (P.O. Box Number is Not Acceptable)”
1215 KASAMADA DRIVE
FORT MYERS FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligficns of registered agent. . .
- SIGNATURE- _ - . g
s Sigrnalur_u, yped or p_rimgﬁ nam_a_'ul_r?gistarad agenl and title if applicabie. {NOTE: Registared Agant signature reguired when reingiating) OATE
B ( 4, Election Campaign anancing $5_00 May Be
N Trust Fund Contribution. -~ Added ta Fees
;‘10, OFFICERS AND DEHECTOHS q11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . [ Delets THTLE (3 change [ Addition g
NAME CASTELLANOS, RONALD D MD ' NAME 12
stareT aoogess | 1215 KASAMADA DRIVE STREET ADCRESS s
ory-sT-zp | FORT MYERS FL 33919 CITY-ST- 2P <
TiTLE D o [ Delete TILE ) Change [ Addition %.;
NAME EVANS, WILLIAM P MD NAME i
STREET ADDRESS | 5598 SUNDOWN HARBOUR COURT STREET ADORESS i
any-si-ap- < FQRT-MYERS-FL-33919 —- o e n T et e Ja T ST DP ¢ [ e i e e T - - -
TMLE D : O etste ThLE ] change [ Addition
NAME BCRDEN, JAMES D MD NAME
STREET ADORESS | 3880 W RIVERSIDE DRIVE STREET ACCAESS
orv-st-zp | FORT MYERS FL 33901 CIrY-s1- 21 _
TITLE D ] Delete e (] change  [C] Addition
NAME BRETTON, PAUL R MD NAME
STREET ADDRESS | 4849 LAUREL LANE , STREET ADDRESS
oot FORTMYERSFLOS8 - . . - Ce o :
TiTLE L B Lo O Deiete TITLE - ' -[Jchange (] Addition
we O IRIZZO, ASPERUDOT T pae T e
sraer aooness, | 866 HATCHEE VISTA DRVE . _ e e e . STREETADDRESS § . - e .
crv-sT-2¢ | FQRT MYERS Ft, 33918 : ) CITY-ST- 2P
TITLE D O oelete TITLE [ change ] Addition
HAKE MINTZ, MARK AMD NAME
STReeT ADCRESS | 4629 SE 20TH PLACE STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 33904 CHTy-§T-2IP ’

12. | hereby ceriify that.ihe information supplied with this filing does not qualify for me exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ine receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8Black 11 if

changed, or en an altachment with an address, with ail other like empowered,

L// /hc); 239-772-0%0

SfamAToRE > (> O

o
SIGNATURE AND TYPED NR PAINTED NAME OF SIGNING OFFICEA CR CIRECTOR

Diala (A y EEome b

_D



