2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027848 FILED
- Sy pee Mar 02, 2000 8:00 am

SURGERY CENTER OF STUART, INC. Secretary of State

03-02-2000 90092 030 ***150.00

Principal Place of Business Mailing Address
2096 E OCEAN BLVD 21 SE HARBOR POINT DR
STUART FL 349% STUART FI, 34996-1347
Us
Suite, Apt. #, ete. Suite, Apt. 4, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6'5'0833230 Applied For

Not Applicable

Zip Country Zip Country N $8.75 Additional

. ificate of i k
5. Centificate of Status Desired Feo Required

6. Name and Address of Current Registered’Agent o "T"7. Name and Address of New Registered Agent
Name
;%?E%i:w;%" Stree Ad%ress (P.O,. Box N:J_mber is Not Acceptable)
STE 103
STUART FL 34996 CE furad~ yi - =Tz Z

8. The above namegd enlijy submits this statement {gf th rpose of changing its registered office or registered agent, or bath, in the State of Flonida.

SIGNATURE --’5 }MW

"s.ﬁ-,mazum typed of printed name of registerad agent and bile if applicably {NOTE. Registered Agent signalurs raquired when reﬂslanng] / DATE
n
i L e } | "

9. This corporation is eligibié to satisfy its Intangible FILE NOW!H! FEE If:'_b $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Checfl'( Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ] Delete TILE 3 change [ Addition
NAME BARATTA, ROBERT O DR NAME

staeeTacoress | 21 SE HARBOR POINTE DRIVE STREET ADDRESS

CITY-ST-21P STUART FL 34996 CIFY-ST-2P

TITLE [ Delate TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1 OTY-ST-29

TIMLE " O belste TILE ’ ) [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attaghment with an agdress, with ail other i

g Emowerec.
SIGNATURE: ___/ b*m’l?ﬁﬁ 2-24f-2000 SCi1-287- 8777

SIGNATURE AND T\'PED}Z‘E PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2FN24 (Q/90)



