e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P93000073402

HARBORSIDE SURGERY CENTER, INC.

' Principal Place of Busingss

610 E. OLYMPIA AVE.
SUITE 201

PUNTA GORDA FL 33950
us

Mailing Address

§10 E. OLYMPIA AVE.
SUITE 201

PUNTA GORDA FL 3390
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90126 043 ***150.00

puluvlovfs

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65‘0443846 Not Applicable
Zi Countr Zi Countr it
P Y e ¥ 5. Certiicate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . R L S
o G I T L U o
GA ' LAN § Street Address (P.Q, Box Number is Nat Acceptabte)
1245 COURT ST
SUITE 102
CLEARWATER FL 34616 City FL | ZpCode
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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable 3 {NOTE: Registered Apent signature required when reinslating} CATE

(See criteria on back)

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

O

FILE NOW!1!

After May 1, 2002 Fee will b:g $550.00
Make Chack Payable to Departsjpent of State

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. ¥ OFFICERS AND DIRECTCRS FZ. ADDITICNS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

e %, |PSD O Dalate TILE [Jchange [ Addition
NAME MOENNING, JOHN HAME

steeer aporess | 610 E. OLYMPIA AVE., SUITE 201 STREET ADDAESS

CITY-§T-2IP PUNTA GORDA FL CITY-ST-Z1P

TME viD O Detete TTE [ Change [ Addition
HAME MOENNING, STEPHEN P HAME

sweer a00ress | 610 E. OLYMPIA AVE., SUITE 201 STREET ADDAESS :
CITY-57-21P PUNTA GORDA FL CITY-ST-ZIP

e v O Delete TITLE [J Change [ Addition
nwe | GUARRINO, JOHN . S L e
STREET ADDRESS | 610 E. OLYMPIA AVE., SUITE 201 STREET ADDRESS ) -
CITY-5T-2IP PUNTA GORDA FL CITY-5T-2IP

TILE CJ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2p

TITLE [ Deletz TITLE (O change [ Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z)P

SIGNATURE: =~

13. | hereby certify that the information supplied with this filiny
indicated on this repen or supplementat report is true ang
of the corparation or the receiver or trustee empowered to
changed, or on an attachmert with an address, with all other like &

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal eff
execute this report as required by C

Xi), Florida Statutes. | further cerlify that the information
ect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P37 e e

Dats

Daytima Phone #

A~ -

avr

CR2E034 (9/01)

P P U U



