2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT #  P95000048571 ecretary of State

1. Entity Name 04-09-2003 90136 017 ***150.00
NEWGATE SURGERY CENTER, INC.

Principal Place of Business Majling Address
5200 TAMIAM! TRAIL NORTH STE 202 5200 TAMIAMI TRAIL NORTH STE 202
NAPLES FL 34103 NAPLES FL 34103 ' e

s HIII(II\HIIIIIIIlHIIII\II|!|II||HII|||IIII\||||!IH|||I'IIHIIHIII

2. Principal Place of Business

Sufte. Apt. #, st Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 UﬁE E233 Applied For
Not Appifcable
7 Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR . e s ¢ e |eNamea . e e e -
JOHNSON’ KIMBERLY L Street Address (FO. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 34103
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE !
Signature, lyped or prirmed name of ragistered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N )
. 9. Election C n F
Atter May 1,2003 Fee will be $550.00 e ot Gomton 0 [ 00 May Be

.Make Check Payable to Florida Department of State '
H .

10, ;‘f. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE, PT O pelete TITLE (O Change [ Addition
NAME. CRANE, RL. NAME

staeig aooRess (5200 TAMIAMY TRAIL NORTH STE 202 STREET ADDRESS

crv-st-zP - INAPLES FL 33940 %03,_ 2801 F CITY-ST-ZIP

TILE VPS " [ Defete TLE [ Changs [ Adaition
NAE MASTER, N. NAME

STREET ADDRESS 5200 TAMIAMI TRAIL NORTH STE 202 STREET ADDRESS

emy-S-2P  NAPLES FL 33040 2 A40 2 ~ 2K CITY-S1-2IP

TITLE - [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS o memem - ~ e e — _J smEETADORESS.| o . _

CTy-57-2IP CITY-5T-2IP

HILE - 3 celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P GITY- ST-2IP

TITLE O Detete TITLE [JChange [} Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-ST-2IP

TITLE 1 Delete TILE [(dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 empowaied 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 aitachmeat with gn address, with 3l other like empowered.

SIGNATURE: ER e o Crane N-S03 239-203-6F0Y

SIGNATURE ANDTYPED OR PH1NTED HAME O SIGNING’OFFICER OR DIRECTOR Date Daytime Phong &

L LYETY

nv

CR2E034 (10/02)



