2001 UNIFORM BUSINESS REPORT (UBR)

b e i

FILED

DOCUMENT # P970Q0

1. Entity Name

:00 AM

PHYSICIAN'S CHOICE SURGER¥E CENTER-INGT State

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90157 037 ***158.75

Principai Place of Business
100 W. GORE ST.. STE. 4(5

ORLANDO FL 32856

Mailing Address

- 100 W. GORE 8T.. STE. 405
ORLANDO FL J2856. =

2. Principal Place of Business

M DIVASION AVE,

3. Mailing Address

AN DAVISON AVE,

A

Suite, Apt. #, efc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
QCOER \ YL, OCDET \ T\, GO-1T75CH2R Not Applicable
Country Gountry 5. Certificate of Status Desired ﬂ $8.75 Additional

AT o)

0.5.6. a0

Fes Required

- .- _ - -B. Name and Address of Current Registered Agent

e e

05,6

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

HUNTER, PATRICK T
100 W GORE STREET, #405
ORLANDO FL 32808

Name

Street Address {P.Q. Box Number is Not Acceptabile)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax flling requirement and slects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O etete e O & Crange [ Additicn
NAME HUNTER, PATRICK T., Il MD NAME HUNTER | PATR YK 1, MO

STREET ADDRESS | 100 W. GORE ST, STE. 405 STREETADDRESS | VOO B BORR T1., TIE.NHOD

CITY-51-2IP ORLANDO FL 22856 CITY-51-21p ORLANDY , FL . 33380

LE DST O Delets TITLE De [X Change [ Audition
HAME ANDERSON, AXEL W., IV MD NAME ANCERLN, AXEL W, T Mo

STREET AdDRESS | 100 W. GORE ST., STE. 405 sreeTaooReEss [ DO Wy GDRE [VT., TITMNDTD

CITy-ST-2P ORLANDO FL 22858 CITY-ST-21P ORLANDD \¥L, 338 B

ME- =2~ | AR o= o s e P pelpte T TIME < ov BT ~— . [dchange [¥Aditon
NAME NAME COX , BWLIAM K, WD

STREET ADDRESS STREETADDRESS | 3R\ D ORLANLY AvE,

CITY-ST-2P CITY- 5T-2IP ORLANDO . FL. 333/

THLE [ Delete TIMLE D Ol change [ Adction
NAME NAME T-0RN SORG® e, MYy

STREET ADORESS STREET ADORESS |1DOO0 . COVDNGL OR ., S1E | 983

CITy-ST-2P CITY-ST-2IP DCOYYE ,FL. 6\4‘\7(9\

TITLE O pelete TITLE o7 Cdchange  [BA.Addiion
NAME NAME QDWW  KEVID |, MY

STREET ADDRESS sTReeTapoReEss | M3y €, WoN 50

CITY-sT-2P CITY-ST-2P LERMOOT . Fh. 371

TILE O pelete TILE > ™o O change TS Addition
NAME NAME SMTTY, RACRE Chy !

STREET ADDRESS STREET ACDRESS | OO \\b , (_D\-g\“%\ﬁ\..\ OR] , =K, %TE\“\Q(‘,
CITY-ST-71P CITY-ST-2IP OXBEE . FL. SN0

13. | hereby cerify that the information supplied with this filing does not gualify 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 truslee;empowered to 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 allachment with an addfess, with all other like empowered.

SIGNATURE:

(=2 -0/

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)}



