2003 FOR PROFIT COR FILED :
PORATION ¢
3.
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am ;
DOCUMENT #  P98000027848 ecretary of State .
1. Eniity Name 04-24-2003 90232 047 ***150.00
SURGERY CENTER OF STUART, INC.
Principal Place of Business Mailing Address
209 E OCEAN BLVD | 31 SE HARBOR POINT DR
STUART FL 34996 STUART FL 349%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. O CHECK HERE IF MAKING GHANGES
City & State - City & State 4. FEI Number Appliecl For
65ﬂ833230 Not Applicable
ap Country “p Couniry 5. Certificate of Status Desied [  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e N e Name . , T
MORTELL' EDWIN E m Street Address (P.C. Box Number is Not Acceptable}
2100 SE OCEAN BLVD
STE 202
STUART FL 34996 City FL | ZpCode
8. The above named entity submits this staternent 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
Signalura. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
. 9. Election C F
After May 1, 2003 Fee will be $550.00 Tr:jztI?Sndagoa‘?r?;uﬂ:nanmng O fdsd.e?!ct,ohll:is ¢
Make Check Payabie to Florida Department of State '
10, OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSFD 1 Delete TILE [ Change (] Addition %
NAME BARATTA, ROBERT O DR , NAME g
streer aporess | 31 SE HARBOR POINT DR STREET ADDRESS 3
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP b
o
TIMLE ] Detete TITLE ) Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME Mame )
—STREET ADDRESS | ~ - - ~STAEFTEDGRESS -
CITY-8T-2IP Crry-51-7P
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 gxacwla this repo‘r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tvere

JIRERoGeer O.BaramA 2103 T72.383.(L5V)

Fr
SIGNATURE AND TYPED QOGR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #



