——_
. 1/912 FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000071 093 ﬁ“—[;r | 01-09-2003 90060 049 ***150.00

1. Entity Nama

GULFCOAST SURGERY CENTER, PA

Principal Piace of Business Malling Address
6577 SUPERIOR AVENUE P.O. BOX 21689 ’ 55004544
SARASOTA FL 3423 SARASOTA FL 34278 .
E— S 1A A
Suite, Apt. ¥, &1G. | Suite, Apl. #, etc. ) . [ CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FE' Number 65'0855 137 Applied For
Nol Applicable
op Country .. . _-Zip e -_C_o_untry - 5. Certificate of Status Desired a §£.7Hesqmmma]
o Tiame and Address of Current Registered Agent . o and Addross of New Reogistered Agent
. Name
ASKINS, ROLAND VANCE [I,MD —St—r—?gdl; s C;TBoxiNQﬁber{s Not Agceptable)
. 857F-SUPERIOR-AVENUE H P37 Ciprk RD 18 Koy 2,629
WM&!——— 5,'5}&/:} SOoTA, =C
g ‘ F¢233 ngﬁeﬂ-SWA FL Zijp_f‘zgaé

8. The atove named entity submits this statement for the purpose of changing its registered office or registerad agent, of poth, in the State of Floriga. 1 am familiar with, and accept
" the cbiigations of registered agent. : . . .

i .
)|

SIGNATURE .
m.wawﬂmmdrqjmw und it il applcable. INOTE: W-mmlmmuuMMnmm) DATE
- Fl - 1 - l- 2 ! : -
~Arwlifa;l ?vzv;::!a stﬁlﬂs:sggoo e e=Teel e D | o, Election Compaign Financing | 1.+ $5,00 May Be
i 4 " . ! Trust Fund Contribution. 77 Added to Fees ™
Make Chetk Payable to Florida Depariment of Ststa ] et .
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P , O poicte TLE ' /B@nanpe 0 asdiion | &
NaME ASKINS, ROLAND V {ll MD NAVE HP37 Ogﬂbé /é/ ES
sTReET ADORESS [6377-SUPERIOR-AVE: STREET ADORESS
crv-st-zp  [GARASOTAFL 34291 v-st-2e W»Z}J, ~}// Z¥#a33 %
me .. DO peme Tme : O] Chenge (3 Acdition %
HAME ' NAME S
STREET ADDRESS" - - - e — 0 smETAODRESS—|T T e T T T i
CITY- §T-21P CITY-ST-2P
me . . T ——— == — . —[loske - T —fmE- A= = e~ . — .[Change [ Additien =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2@ ,
e _ Oloeete e~ |7 — ~ T3 tnange~—— 33 Adgaian -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P : ’ o CiTy-5T-2P .
mE Cm Oome TIE Clchange (] Addtion
i| wAME . . e =L ) NAME P e o L v -
| smeEradomess |- 0 - T .e e * STREET ADORESS g T e et A B
| omvespaw - | e e e ' cTY-51-2P : P e epnlee
ME - —-|-= ' e ' R A ] Cranga. -3 [ Addition
MNAME Tl T | e e e
‘| sTreeN ADDRESS . Sl smerpnress e i R L
i - Careia I haacke T
Coy-ST-2P e o i s e 407 - CITY-ST-0P
12. | hereby cenﬂzllhatf{he information supplied with this filing does not qualify tor the exemplion stated In Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this report or supplemenial reporiATyrue and accurate ana that my signatura shall have tha same legal effect as if made under oath; 1hat | am an officer or divector
of the corporation or the receiver or trusiea HNPo ered 10 execute this raport as reguired by Chapter 807, Florid Statutes; and Lhat my name appears in Block 10 or Block 11 il
changed, or on an ettachment with an addrb th all other like empowered, .
va —— (/67
SIGNATURE: /7URE REQUIRED //6/©
IDTTPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR / IR Cnter Daytime Phone #

e -



