|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P97000031621 01-13-2003 90439 019 ***150.00

1. Entity Name

PHYSICIANS DAY SURGERY CENTER, INC.

Principal Place of Business Mailing Address FUUUUT wa

850 111TH. AVE NORTH 850 111TH AVE NORTH .

COVENTRY SQUARE COVENTRY SQUARE

NAPLES FL 34108 NAPLES FL 34108

Us us

2, Principal Place of Business 3. Mailing Address
Sule, Apt. # etc. Suite. Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3438026 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEUERMAN, PAUL K
850 PARK SHORE DRIVE

Street Address (P.C. Box Number is Not Acceptable)

TRIANON CENTRE, THIRD FLOOR

NAPLES FL 34103 City . FL Zip Code

B. The &bove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of repistered agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fea wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ci Added to Fees

10. i OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Ol Change ] Addition
NAME GATES, HERBERT S Nl NAME

STREETADDRESS | 6831 GOODLETTE ROAD N., SUITE 220 STREET ADDRESS

CITy-571-2P

CITY - 5T-2IP NAPLES FL 34102

THLE D 1 Delete TITLE O Change ] Addition
A SMITH, FRANCISCO NAVE

STREET ADDRESS | {660 MEDICAL BLVD STE 302 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 : CITY-ST-2P

CR2E034 (10/02)

IfTLE e "D — e em e . __’D_.QB\EIE“_‘__
NAME JORDAN, JACOB H

STREET ADORESS | 2335 TAMIAMI TRAIL NORTH SUITE 501

CITY-ST-2IP NAPLES FL 34103 ]

ME__ = [ Change [ Addition
NAME - ’ T

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME '

STREET ADDRESS
CITY-87-2P

e D : 0 Detete
NAME BELLO, STEVEN L ‘

STREET ADDRESS | 1459 RIDGE ST 2ND FLOOR

GT-STIP | NAPLES FL 34103

TILE [J Change [T Addition
NAME
STREET ADDRESS

TTLE D ] Delete

NAME CAMPOAMOR, JOSE M.D.
SIREET ADDRESS (730 GOODLETTE ROAD NORTH

GITY-ST-ZIP NAPLES FL 34102 CITY-87-21p

TITLE J Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify 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 carporation or the receiver or trustee empowered to execulgs this report as required by Chapter 607, 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 i smpowere

I 7 37 Sy ey am- - —




