N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P98000008468 Secretary of State
« Entity Name sk ofe sk
MUSCULOSKELETAL AMBULATORY SURGERY CENTER, INC. 05-09-2002 90047 049 **150.00
Principal Place of Business Mailing Address
6015 POINTE W BLVD €015 POINTE W BLVD
BRADENTON FL 34209 SUITE 4400
S AR AT A
2. Principal Place of Business 3. Mailing Address |I “l I
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0829385 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] $3'75 Additional
- ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

BLALOCK, LANDERS, WALTERS AND VOGLER, P.A.
802-11TH STREET WEST
BRADENTON Fl. 34205

v! City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
K

SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. C L ) 1
9. Ihls carporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campalgn Financing $5.00 May 80
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added t
il . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P @De\ele e ™ Cetyor mhange [ Adition
NAME SILBEY, MARK B NAME
sTReeT aDDREss | 6015 POINTE W BLVD ) STREET ADDRESS
orv-s-zp | BRADENTON FL 34209 CITY-ST-2IP
TITLE VP O pefete TILE D recsor EChange [ Addition
NAME RIGERS, JAMES T NAME Coe RS, James T
STREET ADORESS | 60115 POINTE W BLVD STREET ADORESS
an-s1-zr - | BRADENTON FL 34209 CITY-5T-7IP _ _
me T ST I Delete TTLE [ Change [ Acdition
NAME TALLY, WILLIAM J i NAME
STREET ADDRESS | 6015 POINTE WEST BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IF
TITLE [ celete TTLE Pre Gdenk [1 Change ﬂAddition
NAME HAME GoM L. Dun \CUP
STREET ADDRESS STREET ABORESS | (o)) hioTe wWiesy -B fud
CITY-5T-2p CITY-ST-2IP %‘(CLdP A/H"'Dh ﬁ’ 342(ﬁ
TITLE [ pefete me Vice Presdony CJ Change  J&Q Adition
NAME NAME Glan L. Nalgde
STREET ADDRESS STREET ADDRESS bors P INTE Wes 8)\' o
CITY-ST-ZiP CITY-57-2IP ararf’enbn 3{-204
TITLE 1 pelsts TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en 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 ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all cther like empowered,

SIGNATURE: __SUQRB™ O o Cee freas Mol 0z G4 %7-0205 co. 15

SIGNATURE AND TYPED QR P hlG-a R OR DIRECTOR I M Date Daytime Phone #

CR2E034 (9/01)




