*—.
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000063221

PONTE VEDRA SURGERY CENTER, INC.

.

FILED

Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

Principal Place of Business

250 A1A NORTH

SUME 5

PONTE VEDRA BEACH FL 32082

Mailing Address

250 A1A NORTH

SUME 5

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, ete.

Suite, Apl. #, etc.

1 Secretary of State

02-17-2003 90268 036 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
/ Lf "/ g qo 4/ 8 Not Applicable
Zip Couniry Zie Country 5. Ceriificate of Stetus Desied [ $8-73 Additional
. B Fee Required
6. Name and Address of Current Registered Agent i - ._7.-Name and Address of New Reglstered Agont _- - -
- . = L me e MM e e e e i me

CRAWFORD' JOHN R Stregt Address (P.O. Box Number is Not Aceeptable)
225 WATER STREET : -
SUNE %00
JACKSONVILLE FL a?arfj Sy FL | G0

8.+ The abave named entity submils thj
the obliggfions of registered agent

E

latementyoy, m?(u/

-1 S

ﬁﬂs registered office or reglistered agent, or both, in Ihe State of Florida. | am familiar with, and accepl

SIGN,

Signature. typed or plmﬁlmc of registared agent and Lia it appicable. {

E: Haglaared AQant signatum rguired whan r-n_uaw)

T pate

. FILE NOW!! FEE I5 $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Ba

Added to Fees

‘-

Make Check Payable to Flarida Department of State ‘

— .1,11'..

10. - - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e o 1 celeta e [Ocharge ) Addition §

e HARVEY, DAVID T Nae z

STREET ACDRESS | 950 ATA NORTH STREET ADDRESS §

¢emv-st-zk | PONTE VEDRA BEACH FL 32082 cry-st-oe i

HILE O Dejete TLE [ changs [ Adgdition 6

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2pP CITY-ST-21P

THLE O Detete e [ cChange [ Adition
_NAME N —— - - - [ — el AME [ — _ [, - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-53-2P

TILE O pelete TITLE [JChange [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P EY-S1-2P

N [ Deiete TTLE I cChange 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST 2P . L CIY-ST-2P -

me LT = O pelete - ~ TIME - B Fe24. 7 ] Change~ T Addiicn

HAME R HAME P .

STREE] ADDRESS STREET ADDRESS T ) e

CTY-stzp CIY-ST-2P '

12. | hereby certify that the information supplied with this filing does not cualify
indicated on this teport or supplemental report is trug and accurate and thal
of the corparation or the receiver or lruslee empowered o executs this re
changed, or on an attachment with an address, with all other like empowered.

Tl 3s

for the exemption statedt in Sectian 119.07(3Xi}. Florida Statules. | furthier ceriity (hat the intormation
ignature shall have the same legal effect as It made under oath: that ) am an officer cr director

red by CW, Florid,

s; and that my name appears in Block 10 or Block 11 if

DRvio T Hirvey, m-2.5- fnrgo—" 2 -25-02
ko = o

LSIGNATURE:

Statul,
4,

g




