2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000036755

1. Entity Name

FLORIDA PHYSICIANS CONSULTANTS, INC.

Principal Place of Business

GULF COAST SURGERY CENTER
12132 CORTEZ BOULEVARD
BROOKSVILLE FL 34613

us

Mailing Address

GULF GOAST SURGERY CENTER
12132 CORTEZ BLVD
BROOKSVILLE FL 34613

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90267 033 ***150.00

]

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3183185 Applied For
Not Applicable
Z Count Zi Count i
® Lty ® ountry 8. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIMAN, MAUREEN
Street Address (P.O. Box Number is Not Acceptable)
12132 CORTEZ BLVD. P
BROOKSVILLE FL 34613

City

i | Zip Code

SIGNATURE _f

- Sighature. lyped or printed Mame ojacist Gert 2R3 title 1 applcable.

(NOTE: Registercd Agent signature requised when reinstating)

‘*/ 2 74:/
+=/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o gatisty its Intangible
Tax filing requirement and gfects to do so
Make Check Payable to Department of State

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Belete TITLE O Change [ Additon | S

NAME SOLIMAN, FAWZI NAME =3

srveersonress | GULF COAST SURGERY CENTER-12132 CORTEZ STREET AODAESS 3

CITY-ST-2IP BROOKSVILLE FL CIrY-81-71P bt
o

TLE [ Detete TITLE [T Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIvLE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-70P CITY-ST-21P

TITLE 3 pelete TITLE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP e //7 ory-sT-2p__|

13. | hereby certify that the information sUpp! |ed wuh’ihus i emption st
indicated on this report or sapfiiémenta report is tru d accurate and that signature shail have
of the corporation or the4aéeiver or trugiee empoweredi g execute this reportfas requ:red by Chapte?
changed, or on an attachment wnh ,ary idﬁsg with alf oty like empowered

SIGNATURE:

in Se;
Lbéi%?e legal effect as if made under oath; that | am an officer or director
r} “Florida Statutes; and that my name appears in Block 11 or Block 12 if

119.07(3)(i}, Florida Statutes. 1 further certify that the information

Ell GNATU AND TVFED OﬁR[NTED NAME OF SIGNINEMOR DIRECTOR

Date Daytrme Phore #



