|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033611

1. Entity Name

SUMMERLIN SURGICAL CENTER, {NC.

f

'

Principal Place of Business Mailing Address

5285 SUMMERLIN ROAD
SUITE 101
FORT MYERS FL 33918

SUITE 101

5285 SUMMERLIN ROAD
FORT MYERS FL 33319

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

e
s TALLM‘MSS

 FLOR)

i

' DO NOT WRITE IN THIS SPACE
City & State City & State ‘F 4, FEINumber 650743702 Applied For
| Not Applicable
Zp Country 2o Country ‘ 8. Cerificate of Status Desirad [l $8'75 A_ddilional
} Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ODA’GE Street Add P.O. Box Number is Not A tabl
.0. al
5985 SUMMERLIN ROAD reg ress ( ox Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33907-7699
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registersd agent and ttle it applicable. (NQTE: Ragistarad Agent sfgnature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KB 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v i [ Delete me | OJChange [ Addition
NAME LABODA, GERALD NAME
seer ookess | 5285 SUMMERLIN RD, STE 101 STREET ADDRESS
orv-st-ze | FORT MYERS FL 33919 CTY-ST-2P |
TIHLE D O Oelete me | 10000 SDESSIEEG - 3 adii
NAME HOGAN, TIMOTHY D NAME 02070101039 006
saeer aooress | 5285 SUMMERLIN RD STE 101 STREET ADDRESS #0000 200,00
CITY-$T-2P FORT MYERS FL 33919 CITY-57-2P
TLE D O Delete TIE (JChange [ Addition
NAME STREATER, MARK R NAME
stheeT aooress | 5285 SUMMERLIN RD 101 STREET ADDRESS
cmv-stzp | FORT MYERS FL 33919 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
e [ Delete e | O Change  [J Addition
HAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cry-s1-2P _
TITLE O Delete me | P w Change [ Addition
NAME NAME i \ :
STREEF ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information

indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an gddre

SIGNATURE:

e and accyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
\le this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 12 if
like egnpowerad.

SIGNATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Phone #

CR2E034 (10/00)



