2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT ¢  P01000083444 5 Secretary of State
1. Entity Name . . y 3= 02-03- ke
ST. PETERSBURG ENDOSCOPY AND SURGERY CENTER, ING 2003 90292 040 150,00
Principal Place of Business Mailing Address
1603 PASADENA AVE S. SUITE 3M 1609 PASADENA AVE S. SUITE 3M
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 ) .
I S REARAUNSAR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- — - e et e e I . : - 59:3742164 - | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gi,ﬁ?g;ﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCHEINERT, SHELDON L MD Street Address (PO. Box Number is Not Acceptable)
1609 PASADENA AVE SOUTH .
#3M .
SAINT PETERSBURG Fi. 33707 City FL | 7pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
»

SIGNATURE
“Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agani signatute required when reinstating) DATE
o FILE NOW!!! EEE IS $150.00 . o ‘
9. El
. After May 1, 2003 Fee will be $550.00 e e " 1+ fotottoFare
Make Check Payable to Florida Department of State - '
0. _~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me H P [ Delete TITLE [ change [ Addition | &
NAME SCHEINERT, SHELDON L MD NAME ' =]
streeT Aporess |9228 SILVERTHORN ROAD STREET ADDRESS 3
omv-st-zr |LARGO FL 33777 CITY-ST-ZIP , <.
TITLE VP [ Detete TMLE (O change [ Acdition %
NAME PARDOLL, PETER M MD NAME
sTReeT aooress |34 PARADISE LANE N STREET ADDRESS ) X . ‘ )
crv-st-z¢ |TREASURE ISLAND FL 33706 : T K oomestaeT . B
e VP W vetet TME D) change [ Addition
NAME DASTOOR, FIRDAUS MD NAME
STREET ADDRESS {8086 BAYWOOD PARK DRIVE STREET ADDRESS
ory-s1-2¢ |SEMINOLE FL 33777 CITY-ST-ZIP ) ‘
TITLE T O Delete TITLE ] Change ] Addition
HAME WHARTON, ROBERT MD NAME
stREeT aporess |4855 1ST AVENUE NORTH STREET ADDAESS
orv-st-ze |SAINT PETERSBURG FL 33713 CTY-ST-7IP .
TE S O Delste Tne ‘ O change [ Additon | .
NAME AMODEQ, DONALD J MD NAME
smeet ooeess (11685 CAMPHOR WAY STREET ADDRESS
arv-st-2¢ . |SEMINOLE FL 33772 ITY-ST-21P 7
TMLE [ Delete TILE [Jchange [ Addition
NAME ) ‘. NAME
STREET ADDRESS o ) . || STREET ADORESS -
oITY-31-2IP o e CITY-51-2P

12. | hereby cerlify‘thai the information supplied with this filing does nat qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen report is true and accyrate anc 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 receiver e empowered 10,276CLYe this report as required by Chapter 607, Florida Statutes; and that my name appears injBiock 10 or Block 11 if

changed, or on an attachment . with all ofher i wered
SIGNATURE: ___¢ AN e ITRY: [/ (¢ / 5> 227-399-/ 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dale Daytime Phone #




