2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 25,2003 8:00 am

DOCUMENT # P93000073402 ecretary of State
1. Entity Name 04-25-2003 90138 002 ***150.00
HARBORSIDE SURGERY CENTER, INC,
Principal Place of Business Mailing Address
610 E. OLYMPIA AVE. 810 E. OLYMPIA AVE. LUUJITY >
SUITE 201 SUITE 201
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
; t [ IVHAL LA SRR
2. Principal Place of Business 3. Mailing Address

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

CU/'}"G /00 . J.U/'Té /0& ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0443846 Not Applicabie
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B e T S L~ C e e emea—. Name . + = s e e B S
S OHN £ Moswv. nvéy

GASSMAN' ALAN § Streetl Address (P.C. Box Nummier js Not Acceplable)

1245 COURT ST &lo £,  OLFMPa HIE,

SUITE 102 o Juire =y

CLEAHWATER FL 34616

- N Pomm Gorg FL | 3% o

8. The above named enlity submits this statement for the purpose of changmg its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
Jé;/:v &, M&Mﬂ/fd/é/ﬁqglafw’ 9%2.2/0 T

-

SIGNATURE
ure, typed or printad name of registered agent and title i applicabie. wTE Registerad Agent signature reguired when rams!atuﬁ) DATE
#1LE NOW!!! FEE IS $150.00 | \ ‘ . o
. 9. Electicn Campaign Fi tel
At Hay 1,2003 Fo willbe $55000 ™ O 500 e
Make Check Payable to Florida Department of State , '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD O Delete TE O change [ Addtion
NAME MOENNING, JOHN - NAME
streeT anoress | 610 E. OLYMPIA AVE., SUITE 201 STREET ADDRESS
CITY-31-7IP PUNTA GORDA FL CITY-ST-7IP
TNLE V1D O pelete MLE [Jchange T Addition
NAME MOENNING, STEPHEN P NAME
staeet ADoRESS | 10 E. OLYMPIA AVE., SUITE 201 STREET ADDRESS
CITY-§T-21P PUNTA GORDA FL CITY-ST-2P
TITLE v [ peete TITLE 7 [ change [ Addition
“NAME GUARRINO,JOHN ~— -~ ~ =~ = 7= TRoewE T T TT T T t -7 ’ o
sTreev ADoREsS | 610 E. OLYMPIA AVE., SUITE 201 STREET ADDRESS
CITY-$T-2P PUNTA GORDA FL CITY-ST-2IP ‘
TITLE 3 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST- 1P ’ CITY-ST-21P
TLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ~ § ony-st-p
TITLE O Dejete TITLE [Jchange [ Adgition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | heraby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7 ; i- 7 7 4646

SIGNATURBAND TYPED QR PRINTED NAME OF SIGRING SFFICER OR DIRECTOR Daytime Phone *
t

AV 2689250

CR2E034 (10/02)



