2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086976 Mar 07,2000 8:00 am
I+ Sy e Secretary of State

SURGERY CENTER CONSULTANTS., INC. 03-07-2000 90015 019 ***150.00
Principal Place of Business Mailing Address
" RIVERWALK PARK BOULEVARD 8350 RIVERWALK PARK BOULEVARD
e g SUITE 4 6 149 39
0 MYERS FL 33919 FORT MYERS FL 33919-8759
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Staie Cily & Stale 4 FEINumber gy Applied For
792767 Net Applicable
Zip Country 2P Country 5, Certificate of Status Desired (! $8'75 .ﬁ'\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELIGMAN, DAVID -
! Street Address (P.O. Box Number is Not Acceptable)
8350 RIVERWALK PARK BOULEVARD
SUITE 4
FORT MYERS FL 33919 = FL i Gode
ity i
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction & ian Fi .
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 . TrS:tngznda(r)noﬁilr?;uti::ncmg (| fi'ggﬁiif ©
(See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp Delete TITLE [ change [ Addition S
NAME SERBIN, CARYL NAME %
streeT aoRess | 8350 RIVERWALK PARK BLVD. STE. 4 STREET ADDRESS &
CITY-ST-2IP FORT MYERS FL 33919 CITy-§T-2P ] H
o
TITLE ov O Delete TITLE Dp MChange ] addition | &
NAME HELIGMAN, DAVID NAME
staeeraporess | 8350 RIVERWALK PARK BLVD. STE. 4 STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33919 CITy-ST-2IP
e DS [ pelete e [l Change L Addition
NAME FIFER, JOHN S HAME
streer aporess | 8350 RIVERWALK PARK BLVD. STE. 4 STREET ADDRESS
CiTY-$T-7IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE ™ [ Delete TITLE [Jchange ] Addition
NAME EISENFELD, LARRY S NANE
steeet aooness | 8350 RIVERWALK PARK BLVD. STE. 4 STREET ADDRESS
CITY -ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE D 7 Dejete i [ Change L] Addin?|
NAME GARDNER, RONALD D NAME
swreeraooRess | 8350 RIVERWALK PARK BLVD. STE. 4 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-§T-2IP
TITLE 1 Delete TITLE O change [ Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(&" | Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efic 1 as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empgw eport as reguired by Chapter 807, Floria Stat <, a4 that my name appears in Block 11 or Block 12 if

3 H o L.

SIGNATURE: ‘ v A-8-00  q41-yg2 5291

RILNATINGE AND TYDED AR DOINTERMAME AF CIGNING ABFCER OB DIRECTOR Data Davtima Phone #




