20 FILED 2
03 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # P98000008468 ecretary of State
1. Entity Name 04-24-2003 90153 028 ***150.00
MUSCULOSKELETAL AMBULATORY SURGERY CENTER, INC.
Principal Place of Business Mailing Address
6015 POINTE W BLVD €015 POINTE W BLVD
BRADENTON FL 34209 SUITE 4400
2. Principal Place of Business - 3. Mailing Address '
Suite, Apt. # etc. Sulte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0829385 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona}
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - [ e 1 MName-— - - - - . - - -
BLALOCK LANDERS WALTERS AND VOGLEH PA. Street Address (P.O. Box Number is Not Acceptable)
802-11TH STREET WEST
BRADENTON FL 34205
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped aor printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
{l FILE NOWI!l. FEE IS $150.00 . . ' . ;
S 9. Election G Fi
- _After May 1, 2003 Fee wil be $550.00 et oo 01 Ay o
Make Check Payable to Florida Department of State ’
10. - : ’ CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS (N 11 .
TITLE D . i I Dalete TITLE (O Change (] Addition g
NAME SILBEY, MARK B NAME =3
streeT ALDRESS | 6015 POINTE W BLVD STREET ADDRESS 2
civ-sr-zr | BRADENTON FL 34209 CITY-ST-2IP 18
TLE D , O Delete TTLE [ Change [ Addition %
NAME ROGERS, JAMES T NAME A
STREET ADDRESS | 8015 POINTE W BLVD STREET ADDRESS
CITY-ST-2IP BRADENTONFL 34209 CITY-ST-7P
e ST ' , [ Delete TILE _ = [0 Change [T Addition
e TALLY, WILLAM S~ - B L i
STREET ADDRESS | 6015 POINTE WEST BLVD STREET ADDRESS
CITY-ST-21P BRADENTON FL 34207 CITY-ST-2P 7
TITLE P O pelete TITLE [ Change [ Addition
HAME DUNLAP, GARY L NAME
STREET A0DRESS | G015 POINTE WEST BLVD STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 ) CITY-ST-ZIP
TILE VP [ pelete TITLE [J Change [ Addition
NAME VALADIE, ALAN L NAME
siReeT ADORESS | 015 POINTE WEST BLVD STREET ADORESS
CITY-57-21P BRADENTON FL 34200 ' CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS _ STREET ADDRESS .
CITY-S1-21P CITY - §T-Z1P
12. | herety certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07¢3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
lE Ot li ;%’T
SIGNATURE: ____S1\SBUatL N SO0 a3, o, Siizfz A 7870200 u&% .
SIGNATURE AND TYPED OR nm IAME OF smuma FFICER OR DIRECTOR Date Daytima Phone # :



