2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F£%(];:2D800 am

DOCUMENT #  PO0000080234 Secre,tary of State
1. Entity Name
o4 ofe ke
PEDIATRIC SURGERY CENTERS, INC. 02-25-2002 50024 002 ***150.00
Principal Place of Business Malling Address
250 MIRROR LAKE DR N 250 MIRROR LAKE DR N .
ST PETERSBURG ft 3311 ST PETERSBURG FL 33701 .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3673046 Not Applicable
Zi C Zi Count iti
" ountyy P ‘ ey 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
o _. -———=6.-Name and-Address of Current Registered Agemt™— —~ = = 7|7 "7~ ~""77" 7 Name and Address ot New Registered Agent
Name
DOBBS, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
250 MIRROR LAKE DR
SAINT PETERSBURG FL 33701
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and litla it applicable {NOTE: Registered Agsnt signature required when reinstating} DATE
9. Imsf_clorporathn is elltglbls t(r) satrsifycn:s Intangible ﬂFILE NOW!! FEE |$ $150.050 10, Election Campaign Financing $5.00 May Be
ax filing requirement and efects (¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State r——
1. QFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME DIBBS, ROBERT L HAME Dg 3135, reBedT L,
STREET ADDRESS | 250 MIRROR LAKE DR N STREET ADDRESS
crv-s2p | ST PETERSBURG FL 33701 oiTY-57-2P
THLE [ Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - Opetete | e - o R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ belete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TMLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-ZIP
s ¥

13. | hereby certify that the information sygfplieg with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemghtal rebort is tye and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver (hred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj f(Ah ali other like e

SIGNATURE: R QU Y2V P%

jAano lrb{o 0/( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

powered.

=218 s |

A

CR2E034 (9/01)



