2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Name

DOCUMENT #  P97000076231

FLORIDA COASTAL SURGERY CENTER, INC.

Principal Place of Business

801 ANCHOR RCDE CR
SUITE 100
NAPLES FL 34100

Mailing Address

801 ANCHOR RODE OR

SUITE 100
NAPLES FL 34102

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt: #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90143 035 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & Staly City & Stat 4. FEI Numb Applied F

e T T seuTss e
Zi Count Zip Country - ) 7 iti

® iy ' \ 5. Certificate of Status Desired O geaa H?q'f:?:é"”"a'

~ 6."Nawme and Address of Current Registered Agent - - - = *—-7. Name and-Address of New Registerod:Agent: —- ~—
! Name
HAINS, TIMOTHY G " 1sm D, Z.AcK M. D.
' Street Address (P O. Box Number is cceptabld
4501 N TAMIAMI TRAIL #300 F61 " Bneher  Rode Tor,
NAPLES FL 33103 <ute 100
City Zip Cad
. Naples FL | "=z

8. The above nan;le_'d enti

N\t

SIGNATURE \‘ (

Signature, typed or printad Tamea of registered

) -
e purgose of changing its registered office or registered agent, or both, in the State of Florida.

(See critaria on back)

9, This corporation is eligible 1o satisfy its Intanpgible
Tax filing requirement and elects to do so.

— Lish D.24cK MDD 2-28-02
if appiicable. {NOTE: Registered Agent signature tequired when reinstaling) A DATE
At Fllh."E NOVz\Iolélz f;EE |-.°.!"$: 535{1_3} 00 10. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

CR2EQ34 (9/07)

11. OFFICHRS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE P T Detete TILE [ Change 3 Addition
NAME ZACK, M.D. L NAME

swrezraporess | 801 ANCHOR LODE DR STE 100 STREET ADDRESS

CITY-8T-7P NAPLES FL 341m CITY-ST-2P

TITLE [ Delete TILE [3 Change ] Addition
NAME (9 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me - T TR e = cmr mmm e—sSlpgipte T || TLES T e e o e —=[r}-Change~- [Z] Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS

CITY -ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TINLE [ Delete TLE [ change [ Addition
NAME . NANE

STRECT ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TILE O pelete THLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P / CITY-ST-2IP

SIGNATURE:

indicated on this report or supffemental re

ampo!

10 gxecuse this report as required b

13. | hereby certify that the iniorman supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statdtes. | further certify that the information
ort is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
Ghapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

nWD . 2-3g-0d P-263-11171

SIUNATURE AND TYPED OR pnm‘r!!o NAME OF SIGNI

oy ZAcI{

Dale Daylime Phone #

-



