FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  PO2000131878 ecretary of State
1. Entity Narme ) 04-28-2003 91478 028 ***150.00
WEST KENDALL SURGICAL CENTER, INC.
Principal Place of Business Mailing Address
11601 §. W, S0TH STREET 150 SOUTHWEST $12TH AVENUE
SUITE 201 SUITE 200
—— AU ORI
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g;gi ‘?:tjétional
— ~————— @~ Name and-Addréss of Cuitent Registered-Agent—— B R 7= Name and Address of New Registered Agent= e
) ) Name
MIDD'LEBROOKS’ PAMEI.'A M ESQ. Street Address (P.O. Box Number is Not Acceptable)
150 SOUTHWEST 12TH AVE.
SUljEi200 ‘
."POMPANO BEACH FL 33069 City , F) | ZrCose

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

SHGNATURE
Signature, typed or printed name of fegistered agent and titie it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . . .
hd E - 9. Election Campaign Financin
After May 1, 2003 Fe.g wilf be $550.00 ’ Trust Fund C;\tr?buiion. : | fgjggohé?;ss °
Make Check Payable to Florida Department of State
10. =~ QFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Delete e [l change [ Addition
NAME BEEBE, JOHN W NAME
streeT anoRess 1 150 SQUTHWEST 12TH AVENUE, SUITE 200 STREET ADDRESS
cmv-sz¢ | POMPANO BEACH FL 33069 CITY-ST-2I
TITLE ‘ 7 pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
GTY-57-2P R 11151 O O .
TITLE [ Desete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P ] ) CITY-ST-2IP
TITLE o . 7 pelete TITLE [JChange [} Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2IP
TITLE ] petete TMLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /-l CITY-ST-2IP

12. | hereby certify that the information g ig filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepga€ntal report is trde and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiveyar trustee gmpodered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dn ag .._4.;."’ all other like empowered.

2&3’2"@ Y-12-03 FsU-GRE-$I30

~SIGNATURE AND TY/

gt ] —ae
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phors #

¥ 884000

CR2E034 (10/02)



