e —————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  P96000067609 Secretary of State

1. Entity Name

AY  SBO/9Y0 |

WATERS EDGE 'SURGERY CENTER, INC. 05-24-2002 91307 032 ***]158.75
Principal Place of Business Mailing Address

201 EAST OSCEOLA STREET 201 EAST OSCEQLA STREET

STUART FL 349 STUART FL 34994

. + IV

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Anplied For
650686875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
COOPEH‘ ROBERT N. Street Address {P.O. Box Number is Not Acceptable)
201 E OSCEOLA ST
STUART FL 34994
Reoadph el City Zip Code
x o - - ; FL

8. The above na]ﬁe_c_i?er'\ti-l;si‘.'ubmit.s fhi_s statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

sIGNAT(RE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
|8 This corporation is eligible to satisfy its Intangible _{____ FILE NOWIIt FEE IS $150.00 1 o clection Campaign Financing - $5.00 MayBe
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fest;s
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11 .
TITLE P 3 pelete TITLE [ Change [ Addition §
NAME COOPER, ROBERT N. NAME 2
sTReeT ADoRESS | 201 E OSCEQLA ST STREET ADGRESS §
CITY-ST-2IP STUART FL CITY-ST-ZP o
TITLE 45 1 O pelete TITLE [ Change  [] Addition &
- NAME
STREET ADDRESS
CiTY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP GITY-ST-2IP
TITLE 1 Delete TiTLE [ change [ Addition
NAME NAME
= [ SYREET ADDAESS [~ T e ) = STREETADDRESS | == B — = == R
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME : : ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST;ZP . .. L CITY-5T-2IP
TILEY, & DLy 870 %0, ooy, ClDelete o-r - o[ TLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | hersby certify.that the,infarmaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further ceriify that the information
£ ndicated on-thisreport of supplémerital reportis trie 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation o the receiver or trusteg empowered 1o 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 artachmeywi an agdress, with ali other like empowered.

soatne: S IO  fpeer N oty |

159
('3}




