bl

2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000026348 Feb 19, 2001 8:00 am
1. Entty Name Secretary of State

SURGERY CENTER OF FORT MYERS, INC. 02-19-2001 90016 004 150,00
Principal Place of Business Mailing Address
8380 RIVERWOLK PARK BLVD 8380 RIVERWQLK PARK BLVD e .
SUITE 240 SUITE 240 Yl
FORT MYERS FL 33919 FORT MYERS FL 33919 ﬂo .{ ej‘ro B

NI

e —— | NN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0929677 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Reguired

6. Name and Address of Curreﬁt Regi.v;tered Agent ~ 7. Name and Address of New Registered Agent ™~

FERNANDEZ, XAVIER Nameﬂ?vww MD@.)QL&JJ +evtny AL

Street Address (P.O. Box Number is Not Acgghtable)

2300 CORAL POINT DR. e e NI snfiapmdirpletin,

T_F'_T Nuyenrs

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.

SIGNATURE Q\nf"’?/‘lﬂ A&WW\O r)ouhm—_! s JSreoeasS i, 11 JIC’PM’“ '/ ‘3/0'

CAPE CORAL FL 33990 wwalk uﬁf’j‘l
City - lf'e 00 FL Zig?&@-@

Signature, typad or primedfa_me of @s!e?ed age‘ and tile if applicable. (NOTE: Registered Agent sngﬂature raquired when reinstating) DATE
8. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g rfaqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PSTD 3 pelete TITLE [ change [ Addition
NAME STEVENS, DOUGLAS DR. NAME
svaeeT aooress | 1364 SHADOW LANE STREET AGORESS
CITY - ST-ZiP FORT MYERS FL 33901 CITY-S7-21P
TIMLE O oeletz TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY~ ST-21P I CITY-57-21P
T e B TILE - e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ) Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY- ST-Z4P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repprt 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 trustegfmpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmepemith an adgress, with all other like empowered.

Dok M St B9 Frideat*[dor 941941421/

PED OR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone §

CR2E034 (10/00)



