FILED

b
2002 UNIFORM BUSINESS REPORT (UBR) 3
- . 4
DOCUMENT# _ P94000041120° Mar 06, 2002 8:00 am ;
Y
bnutubth Secretary of State
ST. JOHN'S SURGERY CENTER, INC. 03-06-2002 90058 031 ***150.00 :
Principal Place of Business Mailing Address
890t CONFERENCE DRIVE 5901 CONFERENCE DRIVE . T
FT. MYERS FL 33919 FT. MYERS FL 33918
2. Principal Place of Business 3. Mailing Address ‘ l"""l "I.ml I‘l" "m "m "l”"m ||||l "m “III ”IIIII" ’I||
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650502027 Not Applicable
i1 Z e
Zip Country P Country 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. e o o R R N\ [ {2 T e o e i i e
BELL’ KAREN Street Address (P.Q. Box Number is Not Acceptable)
6091 SOUTH POINTE BLVD
FT MYERS FL 33919
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
.il . v n T . . .
9. ;msfﬁ.orporat[cl\n is elltglblg t? sattlstfycl;s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete ¥ e [ Change ] Additicn §
mve | QUIGLEY, THOMAS A. HI NawE b e
sTReeT ADSRESS | 6091 SOUTH POINTE BLVD STREET ADDRESS §
CiTY-57-2IP FT. MYERS FL 33919 CITY-ST-2IP E
T SD O Gelete TILE Ol Change [ Addition | G
NAME HIRSCH, JOHN A. NAME
STREET ADCRESS | 17 HAWKES ST. STREET ADDRESS
crv-s1-27 | MARBLEHEAD MA CITY-§7-2P
g e AT e e e e o et e D [ Crange ] Addition |__. .
A ZOLLA, RONALD W. N -
STREET ADDRESS | 17 HAWKES STREET STREET ADDRESS
CITY-ST-21P MARBLEHEAD MA CITY-ST-2IP
TILE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TilLE O Delete TLE O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE OJ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empew®ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi all other like empowered.
-~ .
% pield; ' “ bk o 3
SIGNATURE: 7.} /4 c 1-29-02 - /P4 48/-553
SIGHATURE Date Daytime Phone #




