~—
| _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT #  PO1000083444 Secretary of State

1. Entity Name

ST. PETERSBURG ENDOSCOPY AND SURGERY CENTER, INC 03-26-2002 90017 036 ***150.00
Principal Place of Business Mailing Address

1609 PASADENA AVE S. SUITE 3M 1609 PASADENA AVE 8. SUITE 3M

ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

JRAC A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-37 42164 Not Applicable
Zi Countr Zi Counir;
P ¥ P y 5. Certificate of Status Desired | $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i Narme
MIKOS, CYNTHIA A Shetoes W Do oo WY

Street Address (P. ox Number is Not Acceplatlg)
205 N PARSONS AVE, SUITE A A@E&m o S0,

BRANDON FL 33510-4515 ' b ?‘\_,Q\ |
: ~ NN g FL | 3%

submits this staterffent for th&purpose of changing its registered office or registered agent, or both, in the Stat Florida.

8. The above nam }
\%\b&

1, -
[N
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) \DATE v
9. This corporation is sligible to satisfy its intangible FILE NOWT FEE IS $150.00 1 . L
c : 0. Election Campaign Financing $5.00 may Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Addad ta Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 7 Delete THLE PRESIDENT EEEN
NamE NAME Sheldon L. Scheinert, M.D.
STREET ADDRESS STREET ADDRESS 9228 ST ] ve r--cho rn Road
CITY-ST-2iP CITY-5T-ZIP | arac J_'L 33177
me [ Delete e Vice President [ Change pAadition
:?::EEHADDRESS !:?:LEETADDRESS PEter M y Pardo.l .l : M D
. 34 Paradise Lane
e T reasure-Island, FL 33706
-TME ~ . e - - . - - [ opeee TTEe - - Vice President [J Change - gAddition
MAvE MAE Firdaus Dastoor, M.D,
STREET ADDRESS STREET ADDRESS 9086 Baywood Park D'r"[ ve
CITY-ST-2IP CITY-5T-ZIP Samino 1_E' El 33777
Gt (7 ekte e Treasurer O crange [ ctiion
NAME NAME Robert Wharton, M.D.
STREET ADORESS SREETADORESS | 1865 1st Avenue North
Ginv-ST-20 Gn-STZP | st . petersburg, FL 33713
TITLE [ pelete TIMLE Secreta ry 3 Change MAdditiDn
::i:iEET ADDRESS :::;EETADDRESS Dona] d J N AmOdeo y M : D "
OITY-ST-2P omy- st- 2P } 1 6$5 (Eamp'fl? r Ei{v 2
TILE [ Dalete TME SEITTHT IS T wwiie [ Change &dm‘riun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | report is true 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 corporation or the recel rustee empowered to exe as reguired by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if

changed, or on an attachme ¥ addressg, with all other le empo
SIGNATURE: _)- A .3,\ D2

L GTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ok © 4

CR2E034 (9/01)



