2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000050552

1. Entity Name

AMERICAN SURGERY CENTERS OF CORAL GABLES, INC.

ecretary of State

04-24-2001 90322 008 ***150.00

Principal Place of Businass Mailing Address

14800 LANDMARK 14800 LANDMARK
STE 500 STE 500

DALLAS TX 75240 DALLAS TX 75240
us us

e T BRSSP o ker Atr: Pam
901 Main St.

%}ngmr:%ag $on Walker Att: Pam
901 Main St

I

i

IR

Sulte, Apt. #, atc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2001 8:00 am

6000 6000
City & State City & State 4. FE! Number 59.3322369 Applied For
Dallas, Texas Dallas, Texas Not Applicable
Zi Countr Zi Countr i
75502 U Y 75502 ?;SnAy 5. Certificate of Status Desired | ?i'ggq{ﬂ?;g“ma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

NRAI SERVICES, INC.
526 E. PARK AVE.

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301
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 registered agent and tits if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is sligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. Elect F
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 otion Campaign Financing $5.00 way Be

(See criteria an back) (] Make Check Payable {o Department of State Trust Fund Contribution. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TiLE 2] [ pelele TTLE President/Sole Director [XChenge  [J Addition
NAME YEARY, MICHAEL NAME
staeeTADoRess | 14800 LAND MARK STE 500 streer ooress | 5005 Riverway Dr., Ste. 400
orv-st-zp | DALLAS TX 75240 CIFY-ST-2IP Houston, Texas 77056
TITLE 8 1 Delete TITLE ] Change [ Additon
NAME NICOLAQU, KAREN NAME
sTreer A00Ress | 5005 RIVERWAY DR STE 400 STREET ADDRESS
CITY-8T-2IP HOUSTON TX 77056 GITY-ST-2IP
TITLE AS Delete TITLE []Change [} Addition
NAME EDENBURN, LANE NAME
streeT anoress | 14800 LAND MARK STE 500 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75240 CATY-$T-2IP
TITLE ™ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-26P CITY-S8T-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITV-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: W Michael Yeary

4/9/01 214-953-5647

smy&ﬁsyﬁW;ﬂy{En NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oaytime Prone #

([~ &/

CR2E034 (10/00)



