"2601 UNIFORM,BUSINESS nbo‘ﬂr (UBR)

DOCUMENT # PO0000089714

1. Entity Name

CBJ AMBULATORY SURGICAL CENTER, INC.

Principal Pace of Busingss

10131 W FOREST HILL BLVD. STE 220
W PALM BEACH FI 33414

Mailing Address

10131 W FOREST HILL BLVD. STE 220
W PALU BEACH FL 33414

FILED

4/2(

Secretary of State

04-20-2001 90181 008 ***150.00

- .
BB

2. Principal Place of Business 3. Mailing Address ”"’I"I I" "m "Il, II] l "’
Suite, Apt. #, el Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Numb - Appliad For
é s /0? 7570 Not Applcable
Zip Country Zip Country ' " : $8.75 addhional
|5. Cerlificate of Slats Desited £ Fae Recuired
#_’ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatared Agent
- Name e T
' ' DAVIS, RCHARDT ~ 7 — :
Street Addrass {P.Q. Box Number is Not Acceptabla)
ONE CLEARLAKE CENTRE, STE 1601 |
250 AUSTRALIAN AVE §
1
W PALM BEACH FL 33401-5018 o FLB
8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, i tha State of Forida.
SIGNATURE —
Signatura, lyped or printed name of repistaced agant and thio i sactcable. (NOTE: Ragistared AQOn S WI?H\ DATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaciion Camoaign Fi
Tex fling fequiremant and elects 1o do £o. After MAY 1, 2001 Fes will ba $550.00 B o Cabeian Foaacin $5.00 way 5
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X -
me D 7 Delets e Presidewt @ Crange ] Addition
NAME MONTUO, HARVEY NAVE
smeet boress | 10131 W FOREST HILL BLVD, STE 230 STREET ADDRESS
on-st-2¢ | w PALM BEACH FL 33414 om-51-2
me D 00 Deletz Tme Viceltrec e Glowmge O3 Addition
N YEE, GARVIN v
STREETADDRESS | 101131 W FOREST HILL BLVD, STE 230 STREET ADDRESS
CRY-SI-2° .| W PALM BEACH FL 33414 eny-si-2
e . - . [lpees. ...-fmme . _ <_;'e P.u)-tH” Oowmrge  PImsdion
NAME NAME M h P'
SweETADDRESS | . L o | smemmanonsss -_10‘3 f(;-f-m ;Mﬂ:ﬁzs’o o
ciTY-S1-0P CrY-ST-2P %) ({I ¥
TME O peete e O] Change [ Addition
AME § e
STREET ADDRESS STREET ADDRESS
Lay-S1-7P GITY-ST-2
T O3 Detez e O cange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P
e O eete e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P |
13. 1 hareby centily that the Information supplied with this liling does noc qualify ror tha exemption slated in Secuon 119 07(3X), Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental report is trus and acgis o gignatuie shall have the same ec! as if made under cath: that | am an officer or director
of the corporation or the receiver or trustoe EMpOWRIREHT uecute this repon as aquired by Chapler 607'Floﬂda Slalutes and jhal my ngme appears in Block 11 or Block 12 if
changed, or on an attachrment with an_borzees=fiiTat s 6 empowered. //"‘
SIGNATURE: (50,/ 758 450D
SIGNATURE AND TYPED OR PRINTED NAME OF S10NMNO OFFICER OR DIRECTOR " Daytirw Phore &

May 17, 2001 8:00 am

CR2E034 (10/00)



