FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3
DOCUMENT #  P02000013687 Secretary of State
1. Entity Name 05-01-2003 20824 015 ***150.00
ALL SAINTS SURGERY CENTER, INC.
Principal Place of Business Mailing Address
777 §. HARBOUR ISLAND BLVD. PO BOX 3239
TAMPA FL 33602 TAMPA FL 33601-3239
2. Principal Flace of Business 3. Maiing Address Hlmm m "”l HIH |l"|llm Il“l ||IIH'||IH|I| Hm m" m‘ !m
(1377 Cokten Bivs \[1377 (orter Llvd
sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State any & State 4. FE]l Number . Applied For
S‘/Vh-’s Wi ;C it oo /J"/-’j_// // Co £t .oy @ 3 - ngqg\ ]O] A®)] Not Applicable
Country Zip Y Country " o i$8.75 Additional
? 9{( /f A{ §Yi —? (f C /7 5, Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Name - - T =T -
NOLAN MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602
City FL}, Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida, 1. am familiar with, and accept
the obiigations of registered agent.
- SIGNATURE
. Signature, typad or printad name of registered agent and title if applicable (NQTE: Ragistered Agent signature required whan reinstating) CATE
- FILE NOWI!! FEE 1S $150.00 ) . ) .
| After May 1,2003 Fee will be $550.00 et om0 O Ay e
- ;Hnaka Check Payable to Florida Department of State
' 10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
E b O Delete TLE [Jchange [ Addition g_
NAME CACIOPPO, LEONARD NAME Z
streer aporess | 14377 CORTEZ BLVD. STREET ADDRESS 3
om-sr-ze | SPRING HILL FL 34611 CITY-ST-2P S
o
TITLE D 1 Delete TILE [Jchange  [] Addition %
NAME JACHIMOWICZ, JAMES NAME
sTReeT ADDRESS | 11377 CORTEZ BLVD. STREET ADORESS
CITY-§T-2IP SPRING HILL FL 34611 CITY-ST-Z1P
TmE D L) Detete it O change (] Addition
NAME WARD, THOMAS NAME
STREET ADDRESS | 11377 CORTEZ'BLVD. ~ - ™ o STREET ADDRESS - T
CiTY-ST-ZIP SPRING HILL FL 34611 CITY-S1-2IP
TILE D O telete uts "TJchange [T Addition
NAME SZYDLOWSKI, WALTER NAME
sTReeT A00REss | 11377 CORTEZ BLVD. STREET ADDRESS
CITY-S$T-2IP SPRING HiLL FL 34611 CITY-ST-2IP
TIMLE 1] [ Delete TITLE [Jchange [ Addition
NAME FLATAU, ARTHUR NAME :
sTreeT ADDRESs | 11377 CORTEZ BLVD. STREET ADDRESS
onv-st-zp | SPRING HILL FL 34611 CITY-S7-2P
TILE D O pelete TITLE ICT Change [ Addition
NAME GAURINOQ, MICHAEL NAME i
street aooress | 11377 CORTEZ BLVD. STREET ADDRESS -
CITY-ST-2IP SPRING HILL FL 34611 Vi CITY-ST-21F . ~
12. | hereby certify that the informatiogesupplied fith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplefer)l reghrt 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 receivey g tegfempowared to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y; fross, with all cther like empowered.
9a4ha  (359) 5“1 12300 0
Date Daytime Phone #



