2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

IR0 N

UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  P96000078636 Secretary of State
. <
1. Entity Name 03-10-2003 90093 041 ***158.75
SURGICAL FACILITY CONSULTANTS, INC.
Principal Place of Business Mailing Address
2281 LEE ROAD - STE 201 5574 BROOKLINE DR
WINTER PARK fL 32789 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Ap:. #, etc. Suite, Ant, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3399723 Not Applicable
Zi t Zi - iti
e Country P Country ‘ 5. Certilicate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. dES TS eSmmuon s i m s e L - o m e emirn e o — " R
DIEDRICH, JAN Street Address {P.0. Box Number is Not Acceptable)
201 SWEETWATER BLVD., SOUTH
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity sub/nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE . p
- Signature, typed or it __d name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
v ¥
: AﬂF";lE NOVZV(:II ‘I::EE Ii’?ssoégg 00 8. Election Campaign Financing $5.00 Mmay Be
er May 1, 2003 gee w e ) . Trust Fund Contribution. Added to Fees
"Make Check Payable to Flofida Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T [ pelate TITLE [ Change ] Addition S_
NAME BIEDRICH, JAN HAME =
STREET ADDRESS | 201 SWEETWATER BLVD., SOUTH STREET ADDRESS 3
orv-st-ze - | LONGWOOD FL CITY-ST-21P 2
by &
TMLE ST . {7 Delete TITLE O change [ Addition x
A HEATON, ANN NAME
STREET ADORESS |5574 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CHTY-ST-2IP
TITE v JSLDQ;HE TME O Change [ Addition
NAME |CHURCHWELL, PAT_ . . .. . . . fwe __ |
Street ADDRESS | G265 PADDINGTON TER STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-ST-ZIP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
T RO UGS 95
SIGNATURE: (/oA TR QUIFRS AL HEATON  3/L/03  407-L44-951S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phone ¥



