2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080234 Jan 26, 2001 8:00 am
1. Entity Name . l'y
PEDIATRIC SURGERY CENTERS, INC il Secreta of State
! v 01-26-2001 90152 040 ***150.00
Principal Plage of Business Mailing Address
250 MIRROR LAKE OR N 250 MIRROR LAKE DR N
ST PETERSBURG FL 3370t ST PETERSBURG FL 33701 A R §
s v T A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9. % 730 74/ Not Applicable
Zip Country ip Couniry 5. Certificate of Sta{us Desired [ $8'75 A_dditional
Fee Required
— —~ « . w .B.-Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent . [N

CAMPBELL, C PHILIP JR " Robent L - & bbs
101 E KENNEDY BLVD, STE 2800 ST M BB AR, O

TAMPA FL 33602

ST feterspuls FL | ‘&°5>c/

8. The above named entif ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“’
SIGNATURE' iy
. fped ul%t%ame of registered agsnt and litle it applicableW&quiwd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible (FILE NOW!! FEE i$ $150.00 > 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After s 1 Fee wiil be .00 Trust Fund Contribution ] Added to Fees
{See critéria on back) E/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /%@65 O Delate TITLE CJchange [ Addition
NAME <ROBERT L HAME
STREET ADDRESS [™350 MIRROR LAKE DR N STREET ADDRESS
n-SZP | ST PETERSBURG FL 33701 CIFY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-§1-2IP
e . . L e m e - . Delete _f e . - [ Change [ Addition
NAME NAME
STREFT ADDRESS' STREFT ADDRESS
CITY-ST-2P : cITY-5T-2iP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE . [ change  [] Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-S8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

chal ged,o on an attac ent, address, with ali other like empowered
L4 5 7 am
/

SIGNATURE:
D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



