2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041120

1. Entity Name

ST. JOHN'S SURGERY CENTER, INC.

Principal Place of Business

8901 CONFERENCE DRIVE
FT. MYERS FL 33919

Mailing Address

6301 CONFERENCE DRIVE
FT. MYERS FL 33919-48%

FILED :
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90057 034 ***150.00

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650502027 Not Applicable
Zp Country Zip ountry 5. Cerificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL' KAREN Strest Address (PO, Box Mumber is Not Acceptable)

6091 SOUTH POINTE BLVD

FT MYERS FL 33919

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registerad ageni and titla if applicable.

{NCTE: Registered Agent signature required whan reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o ) 10, Election Campaign Financing $5_00 May Be
Tax filing requirement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contebution. | Addad {0 Fees
{See criteria on back} Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O elete TITLE e ‘{a«d“ O v echove "§(Change O Adaition | &

NAME QUIGLEY, THOMAS A. Il HAME o

STREET ADDRESS | 6091 SOUTH POINTE BLVD STREET ADDRESS %

CITY-$T-2IP FT. MYERS FL 33919 CITy-ST-2IP w
: o

TITLE D O pelete TITLE Te cvd“r-v», P\ e o ﬂ\Cnange [ additien | O

RAME HIRSCH, JOHN A. NAME l

sTREET AD0RESS | 47 HAWKES ST. STREET ADDRESS

Tom-st-zP | MARBLEHEAD MA e CITY-$T-2IP R

TILE D O pelete TILE T 2aid -2, DY e Tho o ﬂ Change (] Addition

NAME ZOLLA, RONALD W. NAME

STREET ADDRESS | 17 HAWKES STREET STREET ADDRESS

CITY-ST-2IP MARBLEHEAD MA CITY-ST-2IP

TITLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7F

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filfng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify

indicated on this report or supplegmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] a
of the corporation er the receivef or trustee empuered to execute s report as required by Chapter 607, Florida St j

changed, or on an attachmep{ with go.edtiress, with Al other li

SIGNATURE:

powered.

t the information
n officer or director

tes; and that my name appears lock 11 or Block 12 if

Qy[-Yeb202.Q

AME OF SIGNING OFFICER OR DIRECTOR
?:R i ﬁ - 0 pind—

SN . 3/7/00

Date Dayume Phone #

N Igrorieg  resiooe G



