2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029212

1. Entity Name

PHYSICIAN'S CHOICE SURGERY CENTER, INC.

Principal Place of Business

100 W. GORE ST.. STE. 405
ORLANDO FL 32856

Maiiing Address

100 W. GORE ST.. STE. 405
ORLANDO FL 32806-1049

2. Principal Place of Business

3. Mailing Address

G

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90121 036 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_% . Applied For
: ﬂjﬁ /1 |not Applicable
Zip Country Zip Country ’ 15 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6.-Name and Address of Current Registered Agent

..7..Name and Address of New Registered Agent

ROBIN ICHARD M
201 £. PME ST., STE. 1200
OR 0 R, 32801

T Dtricke T Hunter

Street Address {P.C. Box Number is Not Acceptable}

o Orliamao

FL35%0 4

v submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

(NOTE: Registered Agent signatura required when rainstaung}

DATE

. This ration is eligible to satisfy its Intangible. /| . =1L WILEEE IS .$150. Cgmem e ) :
° Tax f;;i?]rgp?eztiren:eilgand elecg‘fcf)ydo $0. gg/ T %ﬁ M,EQYN? zggo‘l.::Eee w"fh:%ggom 10. Electlon Campaign Financing $5.00 may Be
= ! Tust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DP O Detete TLE CJchange [ Addition
NAME HUNTER, PATRICK T., Il MD NAME 4,
sreer anoress | 1000 W. GORE ST., STE. 405 STREET ADDRESS ¥
CITY-ST-7IP ORLANDO FL 32856 CITY-5T-2P .
TITLE DsT O Gefete e [ change [ Addition
NAME ANDERSON, AXEL W., V MD NAME
sreeT Anoress | 100 W. GORE ST., STE. 405 STREET ACDRESS
CITY-ST-2PP ORLANDO FL 32856 CITY-8T-2IP
TMLE R i ~ O Belete TME - T * [lchangs [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delets TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O belete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver orlrustee ermppowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t [

, with all other like empowered. —

changed, or on an altachment wipf a

SIGNATURE: __ SiNaillsh

CR2E034 (9/99)

SIGNATURE AND TYPED pn Trfea NAME OF SIGNING OFFICER GR DIRECTOR Datg

Daytimg Phone # } |




