FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000105423

1. Entity Name

DOCTORS SAME DAY SURGERY CENTER BILLING, INC.

Secretary of State

05-02-2003 90122 047 ***150.00

I?incipal Place of Business Mailing Address
2105 MCINTOSH ROAD 2105 MCINTOSH ROAD
SARASOTA FL 34232 ) SARASOTA FL 34232
Suite, Apt. #, etc, Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
70m32853 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired (] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— D S S - |.Neme_ . . L
BORH AMEHICO Streat Address (P.C. Box Number is Not Acceptable)
2105 MCINTOSH ROAD
SARASOTA FL 34232
3 City EL | 2P Code
8. The above named entity submits this-Statement f pu{pose f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
'7’/ 2 5 / < 3
SIGNATURE S ‘ -
ignature, typed Dj f printed name of radistered a uue if applicabla. ? {NOTE: Registered Agenl signature required when rainstating}) DATE
T 1
FILE N?‘;’ i FEE lﬁl $15$0'00 b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 555 Trust Fund Gontribution. [0 Added 1o Fees
Make Check Payable to ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TMLE [ cthange [ Aaditicn
NAME BORZA, AMERICO NAME
streer sooeess | 2105 MCINTOSH ROAD STREET ADDRESS
CITY-ST-Zi SARASOTA FL 34233 CITY-51-2
TLE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
e O Delete TITLE ) Change [ Addition
NAME NAME ) N )
STREETADDRESS | STREET ADDRESS - o
CIY-ST-2IP Gy -S1-21P
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I Cclry-$1-2IP
TILE [ Delete e [dChange  [J Addition
NAME
STREET ADDRESS . ADDRESS
CITY-ST-21P -8T-2IP

12. | hereby certify that the informatiol plied with this filinegloes not qualify for theXgxemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppkeMmental report is tru .W’. courate and that my sighgture shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporaticn or the regefver or trusiee empowerdgrio execute thls report as requirdg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an address, wilh

SIGNATURE: %T;A B /2 J///) 3
SIGH NDTYPED OR anWon DIREGTOR Dato FaPw——

AV 2048850

CR2E034 (10/02)



