2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  PO0000071549 ecretary of State

1. Entity Name-

ALLIECYSURGICAL CENTERS, INC. 04-29-2002 90147 025 ***150.00
Principal Place of Business Mailing Address

150 S ANDREWS AVE STE 201 150 S ANDREWS AVE STE 201

POMPANG BEACH FL 33069 POMPANO BEACH FL 33063

AR AONE

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"1075427 Applied For
Not Applicable
Zi Countr: Zi Count it
M ¥ P 3 8. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNGER, JASON L
301 S BRONOUGH ST STE 600

Street Address (P.O. Box Number iz Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax fi\ingrequiremenlgand elects 1czldo s0. ‘ After May 1, 2002 Fee will be $550.00 10 E!recF'c;nr%aénsrilg;u;gl:nc'ng O fdsd.?iq l\gay o
(See criteria on back) O Make Check Payable 1o Department of State usthu " ’ edloress
11. ) OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE %Change 3 Addition
NAME BEEBE, JOHN W \ G "%efuae_, Tohn
streeT ADDRESS |150 S ANDREWS AVE STE 201 sREETADDRESS | SO § f\r\,d s A Sote 2o
crv-st-zp |POMPANO BEACH FL 33069 CITY-81-2F Yompano Jeadh  FL 27069
TITLE O oelete TITLE D T [ Change XAddition
NAME NAME Bernstan Robecr
STREET ADDRESS STRECTADDRESS | § Q@ S ﬁ'\dl‘e\»& VE. 30\*!« wi
CITY-§1-21p oITY-sT-2IP Pompane Bead FL 330¢4
TLE (] Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE [ petata TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE : [ Change "] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP /—‘) CITY-ST-2IP

13. | hereby certify that the information sughlied with s filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal reporl isArue 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 corporahon or the receiver gpAru tee efppOwemd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

All other like empowered. .

SIGNATURE: AT AE R lipieby 04-05-2002 954-946-3603
SfNATURE AND WPEVRINTED MNAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DUVOCT LY

ny

CR2E034 (9/01)



