2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Ertity Name f S
L]
FLORIDA COASTAL SURGERY CENTER, INC. ecretar y of dtate
04-26-2001 90113 047 ***150.00
Principal Place of Business Mailing Address
801 ANCHOR RODE DR 801 ANCHOR RODE DR
SUITE 100 SUITE 109 - L
NAPLES FL 34103 NAPLES FL 34103 LUlJsrud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-3473188 Applicd For
Not Appiicable
Zip Countr z Countr, iti
! Y ® 4 5. Certiticats of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINS, TIMOTHY G . :
4501 N TAMIAM! TRAIL #300 Street Address (P.O. Box Nurnber is Not Acceptabe)
NAPLES FL 33103
City Zip Code
8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Forida.
SIGNATURE
Signidure, typed o o nted nae of registeree agent anc tile if applicabic (NOTE: Reqisteced Agen: sigralure rec.ed wheo re hgialrg) ol
9. This corparation is eligible to satisly its Intangible FiLE Q J' F E HSRCRECH ('J
10. Electi b3 ign Financ
(See criteria on back) R Make Che CE{ 3?}9 ! o Dega; tm Smie \ )
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 peletz TITLE [ Change [T Additon
MARE ZACK: MD L NAME
sthezt aoosess | 801 ANCHOR LODE DR STE 100 STREET ADDRESS
orv-sz2 | NAPLES FL 34103 CITY-S7-2p
TITLE £ Delete TITLE O Change ] Additen
NAME MANE
STREET ADZRESS STREET ADORESS
CITy-§7- 717 CITY-ST- 2
TITLE T Delets L P Charge [ Adcition
MNAME MARE
STREET ADCRESS STREEY DORESS
Gy - sT-71p CITY-ST-2F
e ] pelate LE ] Crange [ Adezion
NAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE 3 pelate TILE [ Grange ] Addsien
NAME MARaE
STREET ADDRLSS STREET ADORESS
CITY-S7-41” CITY-ST-2'P
TIILE [ pelatz TILE {JChange (] Additicn
NAME MAME
STREET ADSRESS STREET ADDRESS
CITY-8T-ZiP / CITY-ST-2P

13. | hereby certify that the information
indicated on this report or suppl

pplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(1), Florida Statutes. 1 further certify that the information
I'report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officar or director
usles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 17 or Black 12 if

n address, wistall other iikg empowerad.
ACK, M.D. é/%/ﬂ/ (941) 263-1717

AME QF SIGNING OFFICER OR BIRECTOR Date Daysime Phose #




