2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SURGERY CENTER OF STUART, INC.

P98000027848

4
May 13, 2002 8:00 amj
Secretary of State

05-13-2002 90250 043 ***150.00

>
-

Principal Place of Business

203 E OCEAN BLVD 21 SE HARBOR POINT DR
STUART FL 34896 STUART FL 4896
us

Mailing Address

2. Principal Place of Business

3. ,Maﬂmg Addz&goﬁ_ ﬂ"\' { é/z

AL R E

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State & State 4, FEI Number Applied For
S A2 A1 650833230 Not Applicable
i - J— g e —|  ~Zip - - .. N LI L . - e = e -
Zip Country é ‘( 9 q 6 Country 5. Certificate of Status Desired O Eeaelgesq l.;:l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOR ELL, EDWIN E il °Sé(efel Address (P.O. Box Number is Not Acceptable)
400 FAMINGO AVE 100 S$E£  OCEAA Cuvd
STUART FL 34996 Sceche Ao
City le Code
fAﬂﬂ,-f’,frf{fﬁ FL 34996
8. The abave ngafedentityBubmi ent for thepurpose of changing its registered oﬂic%{.‘g‘g@ g?m -or toth, in the State of Florida
Ebins = Mo te /, / /
SIGNATURE LA . 2 / SP po
"Slgnature typed or printed name of registerad ah'gnt and titls if applicabla. {NOTE: Hegrslefecl'ﬁﬁ?t signature requirgd when reinstating) -~ DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Added to F
Make Check Payable o Department of State ed to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PSTD O Delete e @Thnge (] Adeiton | 5
NAME BARATTA, ROBERT O DR NAME ¢ C /é A b 2
streeT anoress | 21 SE HARBOR POINTE DRIVE STREET ADDRESS 3 £ 2 égu_ ,p‘/ 2 §
CITY-5T- 21 STUART FL 34956 CITY-5T-21P -%A ﬂ,./ ~r 34276 &
TITLE [ Dekete TITLE [JChange ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P | s e = -~ —— - onY-81-Z2P . .} ... .-

TILE [ pete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P _

TmLE Coa L [ Delete TITLE O change (] Addition
NAME ) NAME

STREET ADDRESS | &% &% STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TILE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legarl effect as if made under oath; that | am an officer or director
* of the corporation ¢r the receiver or trustee empowered 1o 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 other like erpowered.

SIGNATURE: oA £ S ot idk 1 Podasro, 3anathy, uf

SIGNATURE ANDWED UFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f2-0r TT2-283-6E658

Daytime Phone #

Date




