2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093635 FILED
1. Entity Name Feb 28, 2000 8:00 am
PHYSICIANS SURGICAL CENTER OF PUTNAM COUNTY, INC Secretary of State
02-28-2000 90174 041 ***150.00
Principal Place of Business Mailing Address
6500 HWY. 20 W. 6500 HWY. 20 W.
PALATKA FL 32178 PALATKA FL 32178
WUV LJULU
F T v OO UG OO RER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3495758 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired 1 gg.ggqﬁ;ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
YONG, FRANK J Streol Address (F.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204
City FL Zip 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.

SIGNATURE = 7 ¢% - ®.F W7¢

CR2E034 (9/99)

Signa;ajra, tv'p.aq{nr printed name of regisiered agent and tite f applicable (NOTE" Registered Agent signature requirad whan reinstating) DATE
L R s I AR T
9. This corparatianis eligible To satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financin
Tax filing requirement and elects to do so. After MAY 1, 2000°Fee will be $550.00 ) Trjzl Igznda(;noiilr?bnuti:: neine O Edsdgjqohl’lgif e
(See criteria on hack) a Make Check Payable to Department of State
11. . . . OFFICERS AND DIRECTORS " 12. . ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11
TTE P O pelete - [ ™me ' [Jchange [ Addition
NAME DEW, DOUGLAS K MD NAME
STREET ADORESS | RT 7 BOX 260, HWY 20 W STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
THLE ST [T Delate TITLE [change  (J Addition
NAME HISCH, E DAVID NAME
STREETA00RESS | RT 76 BOX 260 HWY 20 W STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-2P
TLE R 2 O Delete e N [ Ghange [ Addition
NAME AINSWORTH, W. NICHOLSON DR NAME
streer anoress | RT 5 BOX 300 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 . CITY-ST-ZiP
me 3] T Delete TILE i change [ Addiiion
HAME CHARLES, GLENWOOD MD NAME
STREET A0DRESS | 320 ZEAGLER DR., SUITE A STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-ST-2IP
TLE D [ Delete e Clchange [ Addition
NAME FINDLATER, ERROL MD NAME
STREET ADDRESS | 53 ZEAGLER DR., SUITE A STREET ADORESS
SITY-SF-21P PALATKA FL 32177 CY-ST-27
TITLE D [ Delete TTLE [ change [ Addttion
NAME MELOSH, ROBERT NAME
sTReeT ADDRESS | 530 ZEAGLER DR., SUITE A STHEET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-ZP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atachment with an address, with alt other like empe®pred.

SIGNATURE: 1¢'Boidias K. Dew, M.D. A-1-0p (Jo4) 328- UoBo

NTNG QFFICER OR DIRECTOR Date Daytime Phane #




