FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am
DOCUMENT #  P93000056095 Secretary of State

1. Entity Name

BARKLEY SURGICENTER, INC. 03-04-2002 90026 037 ***150.00

Principal Place of Business Mailing Address

BARKLEY CIR 63 BARKLEY CIR JUD ';) 1 4

SUITE 104 SUITE 104

FORT MYERS FL 33907 FORT MYERS FL 33907

S S AR ARV
Suite, Aot #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65'0428622 Not Applicable

Zip Country Zip ) Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name;nd Address of Current Reglstered Agent : . 7. Name and Address of New Registered Agent
Name .
SHARMA' NEEKAYTAN MD Street Address (P.O. Box Number is Not Acceptable}
63 BARKLEY CIR
SUITE 104
FORT MYERS FL 33907 City FL Zip Code
£ i PR
8. The above named entity aub ths at the purpose of changing its registered office or registered agent, or both, in the State of Florida,
“
SIGNATURE ____ ! L/d [
Signature, typed or printed nama of regwm title if applicable. {NOTE: Registersd Agent signature required when reinstating) ! D,TE
9. Thi lion is eligible 1o satisty'fs Intangib FILE NOW!! FEE IS §15 . o
Talxsfﬁi‘:\rg?;a Ei)?e::n{lg z'ang :ef;sisto (Ii(: Sf;?mg' ° Aft “l-.:; 10 20!0!) '::ieE wlli$be 2505?] 00 10. Elaction Campaign Financing $5.00 May Be
il a ’ er May 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payablu to Depariment of State
11. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] O pelete TLE [ Change [ Addition
NAME FELOCK, BRIAN - NAME
streeT apoRESS | 83 BARKLEY CIRCLE SUITE 103 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-21P
TILE VP O pelete TIiLE [ Change [ Addition
NAME LONGENDYKE, BRIAN NAME -
sTReeT ADDRESS | 63 BARKLEY CIRCLE SUITE 103 STREET ADDRESS
CHY-8T-ZiP FORT MYERS FL 33907 : CITY-ST-7P
TITLE L VP o - o O oeletew =wmme BoMlEe v sma | - = o e . - m = - .— [change [ Addition.
NAME WEISS, MICHAEL H NAME
STREET ACDRESS | 63 BARKLEY CIRCLE SUITE 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 | ciry-sr-zIp
TITLE VP O Deleze TILE [ Change  [] Addition
NAME BAYS, MICHAEL W H NAME
streeT a00RESS | B3 BARKLEY CIRCLE SUITE 103 STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33807 CITY-ST-2IP
TiTLE PRESIDENT 1 Detete { e PRESIDENT 3 Change = Addition
NAME < H NAME SHARMA , NeeK AN
STREET ADDRESS streeTaoDRESS | o2, EoFWRK (e} te SUnE D3
CITy-ST-21P CITY-8T-2IP ‘FOQT‘ mv@ag FL B?)QO'}'
TITLE [7 pelete TITLE ! N ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repory is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee ute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addr ke empowered.

SIGNATURE: ___SIGNAWUTE 2ZTUIRED 2 //JZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH CR DIRECTCR Die Daylime Phone #

CR2ED34 (9/01)

AY 89180



