2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051729 Jun 09, 2000 8:00 am

1. Enity Nome | Secretary of State

LAKE CITY AMBULATORY SURGERY CENTER, INC. 06-09-2000 90027 050 ***550.00
Principal Place of Business Mailing Address
HALL OF FAME DRINE 602 HALL OF FAME DRIVE
=T GITY FL 32055 LAKE CITY FL 32055-8240 -
. us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3425 149 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Feg Required
“TT== - - " g, Name and Address of Current Registered Agent- - --we. -——-ze~ 7,-Name and Address of New Reglstered Agent
Name
PlERCE- ROBEHT A ’ Street Address (P.C. Box Number is Not Acceptable)
227 S. CALHOUN 8T.
TALLAHASSEE FL 3231
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if appficabla. (NOTE- Registered Agent signatura required when reinstating} GATE
s oo oo™ | anior MAY 1,2000 Feo wilbe $ss000 | 1> SectonComeson Francing - $5.00 vy e
G re : ; - Trust Fund Contrlbution. (] Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD O Delete e . [dchange [ Addition
NAME WRIGHT, RICHARD L M.D. NAME
sTaet aDDRess | §02 HALL OF DRIVE STREET ADDRESS
CITY-§1-7P LAKE CITY FL CITY-ST-2IP
TIMLE PTD [ Delete TME (T change [T Addition
NAME STRAUSS, GUY $ D.O. NAME
sTreETADDRESS | 602 HALL OF DRIVE STREET ADDRESS
CITY-ST-21P LAKE CITY FL CITY-ST-2P
_TILE - e = - — v =« O elete ~ ~—= §-1TE - - cgm—— = . .- mewehere - = [J-Change: ~{Z] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST- 2P omv-st-ap
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e 1 Belete e [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
jndicated on this repcr! or supplemenial 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 empowered 10 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 with an address, with all other like empowered.

Py N AL EL S ProA e
WU S ST (o f (i

SIGNATURE: ___ .4 4 CuySSvauss  uloo  Gpu-155-od2i

SIGNATURE ANDTYPI oo PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 (9/99)



