2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT #  P01000094186 / Secretary of State

1. Entity Name

USP SARASQTA, INC. 03-13-2002 90053 047 ***150.00
Principal Place of Business Mailing Address

SURGERY CENTER OF SARASOTA SURGERY CENTER OF SARASOTA

1435 S. TAMIAMI TRAIL 1435 S. TAMIAMI TRAIL

SARASCTA FL 34239 SARASOTA FL 34239 t I ’ “ mm‘
2. Principal Place of Business 3, Mailing Address ”"”"l "| Ilm "l“ ml IIW II““I“I um'l“”" I "

/5305 Dallas #Dkw?

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
# oo LAIE
ity & State City & State 4. FEI Number Applied For
é ﬂ(,‘SOV\ f7x 7{00/ 7L -2A9572 339 Not Applicable
Zip | ceuntry Zip Country - . $8.75 Additional
.7 S 00/ L o 5. Certificate 91 Status Desired [ -Fee Required
B i 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistared Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e :
Tax fiifng requirement and sfects to do so. After May 1 2002 Fee will be $550.00 10. Election Campa\gn Elnancmg $5.00 May Be
o ' - Trust Fund Contribution. O Added to Fees
{See criteria an back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE (SThange [ Addition
NAME STEEN, DONALD E HAME '
STREET ADDRESS 17103 PRESTON RD., STE. 200N sweronness | /S 305 Dallas P&WV #/poo, LB2E
or-st-2p [DALLAS TX 75248 aser | Addison T 2S00/
e President (7 Detete TITLE [Jchange [ Addition
NAME William H., Wilcox HAME
smeztaooress [ 15305 Dallas Pkwy, #1600, LB28 STREET ADDRESS
cm-s-2p | Addison, . TX 75001 . | ) . -
TMLE 5 |{VP and Secretary [ Dalete niE [ Change [ Addition
NAME - |John J. Wellik NAME
SREETADRES 115305 Dallas Pkwy, #1600, LB28 STREET A00RESS
CITY-ST-ZIP « Add iSOn N TX 7500 1 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TIE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherjikgjempowered.

N LA RN RN

SIGNATURE: ____ }, Il ofsn /oy G732 703-3528

SIGVURE AND TYPEL OR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

(VT [T VELY]

"

CR2E034 (9/01)



