S
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. '
1~ Enity Name Secretary of State |
AMERICAN SURGERY CENTERS OF SARASOTA, INC. 05-14-2002 90301 013 ***150.00
Principal Place of Business Mailing Address |
C/0 JACKSON WALKER ATTN: PAM . C/0 JACKSON WALKER ATTN: PAM ’
901 MAIN STREET STE 6000 901 MAIN STREET STE €000 :
DALLAS. TX 75202 DALLAS TX 75202 . : )
2. Principal Place of Business 3. Malling Address | I |
i NAY. i E005 | :
Suite, A 400 Suite, A[su"‘E 400 . : DO NOT WRITE IN THIS SPACE
HOUSTON, TX 77058 HOUSTON, TX 77058
City & Slate City & State ) 4, FEI Number Applied For
i 59-3312078 Not Applicable
Zip Country MS Zip Country MS 5. Cerificate of Status Desired O $8.75 Additional
) B ‘ o . Fee Required
6. Name and Address of Current Registered Agent j ' 7. Name and Address of New Régistered Agent’ ~ ) T
; Name
NRA S.EFMCES' INC. Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVE. ‘
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ‘7
Signature, typad or printed name of registered agent and litie if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
T
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS §150.00 ‘ L
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10. Eledm Campa'g" Financing 0 $5.00 may Be
g re | rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
e “| PSD O oslste me O change  [J Addlion | S
NAME “| YEARY, MICHAEL NAME s
stReeT Annress | 5005. RIVERWAY DR STE 400 STREET ADDRESS §
orv-st-zp Y HOUSTON TX 77056 ‘ CITY-ST-2P rr
TITLE S [ petete TITLE ‘ [Jchange [ Addition 8
NAME NICOLAOU; KAREN NAE
STREET A00RESS | 5005 RIVERWAY DR., STE 400 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 CITY-§T-2IP
CmE ST Tt »AS-' el ——:ﬁDBLE{E?: == N=tme- vl o femm mem # wme - oo e e o = [F] Change T =[] Addition~| -~ =
NAME EDENBURN, LANE NAME
STREET ADDRESS | 14800 LANDMARK, STE 500 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75240 CITY-ST-ZIP
TMLE ) 1 Delete TITLE ‘ [JChange [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP'
TITLE [ pelete TILE 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-8T-2IP
TITLE ) [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP"

13. | hereby certify that the jpfSrmation suppligamh this filing does not qualify for the exemptian stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogror supplemental#€port s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or jhe rgceiver or ty fowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an afach ith g gadress, with all other like empowered. !

SIGNATURE: \ AL TURY REQUIREDKre Yicotsow fosfor 213-639-5717

ANVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytima Phone #

e



