2001 UNIFORM BUSINESS REPGRT {UBR)

1/

FILED

DOCUMENT # P94000067664

1. Entity Name

LATCU AMBULATORY SURGICAL CENTER, INC.

Feb 22, 2001 8:00 am
Secretary of State

01-26-2001 90113 032 ***150.00
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Principal Place ol Business

SIATE-RE00

1 .Leids Do

ATt 0L D14

'33.0%’3

. 62125

[URMmman

G

=t

3. Mailing Address
Suite, ApL, ¥, etc. - Suita, ApL#, &c. - il - pONOT WRITE IN THIS SPACE © ©
City & State City & State 4. FEl Number 0506 Applied For
59-327 Not Applicable
2i i Count
P - Country Zp ountey 5. Cenrtificate of Status Desired a $8.75 additonat
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Heglstered Agent
[— 5 Peem = - - I . - | MName - —_ - .
mmmmm ’ :
Street Address (P.Q. Box Number is Not Acceptable)
1409 KINGSLEY AVE STE 1 B ‘
ORANGE PARK FL 32073
City F L Zip Code
8. Tha above namad enlity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatiwe, typad of printed name of regitared age end ttis + spplicalig. (HOTE: Ragisierad Agent signeiurs roquired when re:nstatng) DATE
9. This corporation is sligible io satisfy its intangible FILE NOW!1! FEE IS $150.00 : - i
Tax filing requiremant and elects {0 do so: ~Atter MAY 1 2001 Fee will be $550.00 :[=10- ﬁz;:“;:r?d Co' nt'r?l:uz:na ncing ﬁﬁ%ﬁ:ﬁfa_
(See criteria on back) Make Check Payable to Department of State
LLES “OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFF!CEFIS AND DIRECTORS IN 11 .
me PST O oelate TIRE O change [ Addiien | S
NAvE GRIFFIS, J D W g
sTReET A0CRESS | P.0). BOX 98 N/A STREET ADDRESS §
CITY-$1-2I7 RAIFORD FL 32083 CITY-ST-2IP b}
o
TILE ST 1 Delate HILE Gcnnge [ addton | O
e GRIFFIS, JOAN GREGORY
STREET ADCRESS | PO, BOX 88 N/A STREET ADDRESS
~CITY-§T-2° RAIFORD FL 32083 Lrty-$1-2P
me - ) Delete (O change [ Addition
~MAME. S - S -mus S —_—] -
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-SI-2IP
THLE {7 Detets [J change  [J Addition
NAME T
STREET ADDRESS STREET Abmt‘ss
CITY-St-2P D e iemen e [ OIFY-ST-2P Y - . - - -
e O telete e O Crangs ] Addition
MAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2P CITY-ST-21P
il 1 Delete TIE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / cy-s1-2p

13, | hersby certify thai the information sup ied with this filing ¢
.indicated on this report or supplemental teport is true g
of the corporation or thgfeceivly or rrust
changed, or on an attad

SIGNATURE:

ike ermny

not quahfy for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that tha information
rate ang that my signature shall have the same Jeg
ute thig rem as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
81

hss .

al esfecl as if made under oath; that | am an officer or director
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PED OR Mn NAMfZ/NING OFFICER OR DIECTOR
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