FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

'DOCUMENT #  PO0000071549 ecretary of State

1. Entity Name 04-28-2003 91343 040 ***150.00
ALLIED SURGICAL CENTERS, INC.

AV BS1/610

Principal Place of Business Mailing Address
150 S ANDREWS AVE STE 201 150 S ANDREWS AVE STE 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1075427 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [} ?g-gfqﬁf:&“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UNGER. JASON L 3 R 25 W &/Mfﬁfj
! Streel Address (PO/B x’#mbe Not Acceptable)
301 $ BRONOUGH ST STE 600 ¥
@
TALLAHASSEE FL 32301 N
Cit
;0/)-')/)..4_4 = LR’{) ol FL @%/

& 703

DATE

g"A FILE N?V:I!! F:___EE |ii$b150-09g) 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 3 pelete I TITLE ] ] Change ﬂ’xdmuon
e BEEBE, JOHN W e 7‘”’56’7’ /700 bhrrofs, [P

sTREET ADDRESS | 9150 § ANDREWS AVE STE 201 stREET ADRESS | 7@ S L f(-) A

omv-sT-2¢ | POMPANO BEACH FL 33069 CITY-ST-2P Eicm«-t,m‘d‘ - Br' A L 2ALS

TITLE DT [ pelete TITLE " 7 7 [ Change [ Additien
NAME BERNSTEIN, ROBERT NAME

STREET ADDRESS | 150 S ANDREWS AVE STE 204 STREET ADDRESS

tv-$1-2P | POMPANOQ BEACH FL 33069 CivY-St-2P

TITLE ’ : 7 el - TR TIME T T T TTEET : . T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TIiE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TILE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 celete TITLE [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ /) CITY-§1-2PP

lied witif this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

tal reporiAs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee, g ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

{ZIRE & dz@";ﬂ@ Nes . H-17-03 Py - 785 ~£3 3
OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an aitachment

SIGNATURE: AP

/SIENATURE ANDTY

CR2E034 (10/02)




