FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000076231 ecretary of State
1. Entity Namg 04-21-2003 90501 044 ***150.00
FLORIDA COASTAL SURGERY CENTER, INC.
Principal Place of Business Mailing Address
801 ANCHOR RODE DR 801 ANCHOR RODE OR
SUITE 100 SUITE 100
BT AR
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3473188 Not Applicable
“p Country Zip Country 5. Ceriificats of Status Desied [ $8-79 Aduitional
.. o e s~ T o —uFee Required | .o
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ZACK, LISA D M.D. Street Address (P.C. Box Number is Not Acceptable)
801 ANCHOR RODE DR.
SUITE 100
NAPLES FL 34103 City FL | Z°Code

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. | am familiar with, and accept
the obligations of registered agent.

;SIGNATURE

Signature, typed or printed name of registered agent and (ile it applicable. (NOTE: Registered Agentl signalure required when rginstating) OATE
FILE NOW1!! FEE IS $150.00 . - ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Foenene $5.00 may Be
Trust Fung Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IM 11
TINE P [ Delste e O changs ] Addition
NAME ZACK, M.D. L NAME
street aopress 801 ANCHOR LODE DR STE 100 STREET ADDRESS
omv-st-zp |NAPLES FL 34103 CITY-57-2P
TITLE O oelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP ) CITY-5T-2P } )
TIMLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 7 selete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CiTY-ST-2IP
TLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP f CITY-ST-2IP

12. | hereby certify that the informationfsu| hplied with this filing deoes not
indicated on this report or supplenjental report is true andaccurate
of the carporation or the recelvpr dr fustee empowerego §xeflieyth
changed, or on an attachment Wi i

alify far tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
owered,

!!'1

Jﬂ* JPE@::& D. 24K M D fyu-oi3 237 —2 53"/7/7

S| ie ANDTYPED OR PRINTED mvf@' SIINING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

[ 3 £ PIvh V]

r

CR2E034 (10/02)



