2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000102040 Feb 11, 2002 8:39 am
1. Ently Nome | ecretary of State
SURGICAL HEALTH CARE, INCORPORATED 02-11.2003 90511 007 ***150.00
Principal Place of Business Mailing Address
1840 FOREST HILL BLVD. 1840 FOREST HILL BLYD.
a0 a0
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
- " IR
2. Principal Place of Busingss 3. Mailing Address
— SuiterAPIHetes ~ Suite-Apt-#;etc: DONOT WRITE'IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65—0715107 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O fg'gigf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
POLIZZI, RAYMOND A ‘ GPO {227, ﬁﬂ.u mond A

Street Address {P.O.’ Box Numberds Ncngt\cce ble)
.l .

SEARENGTONTD ©  [S2F S, Pataoe

. @im Wl ey
WEST-PALMBEAGHFL 33405~ |, to W prth, pi {

33ved | ™ ake (idordh FL | 230. -

ih’é’its registered office or registered agent, or both, in the State of Florida,

(r3ley

8. The above named entity submits this statement for the purpose of ch

SIGNATURE —
Signature, typed or printed name of registered agent and lile if applicable {NOTE: Registersd Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible | . FILE NOW"' FEE IS. $150.00 B 10. Election Campaign Finanging $5.00 May Be
Tax filing rgquuemem and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add'ed o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 Delete TITLE [ Change [ Addition

NAME POLIZZ), RAYMOND A HAME

sreer aooress | 1529 S PALMWAY STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33460 £ITY-ST-ZP

e | vP . O Delete TITLE O change ] Addition

NAME POLIZZI, MARYANN E NAME

streeT acoress | 1529 S PALMWAY STREET ADDRESS

grv-si-oe | LAKE WORTH FL 33460 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ oelete TILE [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ~ o GITY-ST-2IP

TITLE 3 petete TITLE : [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE ] change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee efhpowered to executethis Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an-a with all & empowered.

sianaTURE: /G UIRE REQUIRED b [oy '

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytima Phaone #

PR RPE (Vv

nv

CR2E034 (9/01)



