]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000033611 g
. Entity Name i
SUMMERLIN SURGICAL CENTER, INC. F l L E D
02FEB 13 PH 3:52
Prirgipal Place of Business Mailing Address - . : o
5265 SUMMERLIN ROAD 5285 SUMMERLIN ROAD SECRETARY OF STAIE
SUITE 101 SUITE 101 TALLARASSEE, FLORIDA
FORT MYERS FL 33919 FORT MYERS FL 33919
R B RO MR
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0743702 Mot &pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;g‘&idétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;:835933:;%27;?}3 !ROAD - . Streel Address (P.0. Box N“n-ltlfLiiNOt_ ﬁ_cgeptable) _
SUITE 101
FORT MYERS FL 33907-7699 City FL | Zpooce

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
i Signatura, typed or printed narme of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, ;hlsff:lprporallgn s elltgwmg tcl» satltlstfyfljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl |qg r,aqmremen ana elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delate TITLE O Change [ Additicn
NAME LABODA, GERALD NAME
streeT aporess | 5285 SUMMERLIN RD, STE 101 STAEET ADDRESS
crv-st-z¢ | FORT MYERS FL 33919 CITY -5T-71P
o |H R B 20000491 70 00
HAME HOGAN, TIMOTHY D NANEE g A )
streeT aooress | 5285 SUMMERLIN RD STE 101 STREET ADDRESS “Dfa-‘f_ 1?"’_’ 02--01 1_0_ 1.‘_"1@33
orv-st-ze | FORT MYERS FL 33919 CITY-57-2IP FRERIS0, 00 skl 00
TILE D [ petete TITLE [ Change ] Addition
NAME STREATER, MARK R NAME

—~&TREET ADDRESS -|- 5285 SUMMERLIN_RD _101 STREET ADDRESS
arv-s-2¢ | FORT MYERS FL 33918 TSI e e e )
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE 7 Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and gecurate 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 trustee empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or gn an attachment with an address, yith a er lik owered.

SIGNATURE: SIGNAL AR =420 |RED

SIGNATURE AND TYPED OR PRIN% NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2934840

A

CR2E034 (9/01)



