2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)800 am

b
DOCUMENT #  P99000026348 ecretary of State
SURGERY CENTER OF FORT MYERS, INC. 04-07-2002 90064 018 ***150.00
Principal Place of Business Mailing Address
8380 RIVERWALK PARK BLVD #240 8380 RIVERWALK PARK BLVD #240
FORT MYERS FL 33519 FORT MYERS FL 33319
2. Principal Place of Business 3. Mailing Address Hll""l ||| ll”l m“ ||||| |Im I|“| II”I Hl{l I"II "IU l\lll |||“|||
Suite, Apl. #, etc. Suite, Apt. 4, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650929677 Not Applicable
s - e s g QoY e TP e st SOOI s L e ichle 6f Status Desired < ..__—,;—$8.75 Additional.
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS’ DOUGLAS MD Street Address (P.C. Box Number is Not Acceptable)
8380 RIVERWALK PARK BLVD #200
FORT MYERS FL 33919
City FL Zip Code

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.

SIGNATURE

Signatura, typad cr printad name of registarsd agent and title if applicable {NOTE: Registersd Agent signatura raquired when reinstating) DATE
9. Ihlsfﬁorpofahqn is ehtglblde ttIJ SEthtfyclle Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt II’l.g r.eqmremen &na elects 1o 6o so. Aﬁer May 1’ 2002 Fee Wi" be 5550-00 Trust Fund Contribution. D Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD Rﬁelele TITLE O Change  [J Addition
NAME STEVENS, DOUGLAS DR. NAME .
' STREET ADDRESS | 1364 SHADOW LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CIy-sT-2IP
TILE ‘7 [ petete TITLE OChange [ Addition
NAME g.(-e_uo“ 0 NAME
SHEELADUESS | 33 £ e (\:‘;"‘\k 3/ ud Sue Jcl‘l O || stheer aoress
ciry-sTzips | FDV""‘ME i ﬁr?v-sq L i | Rl it R i . —
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS i| STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TMLE 1 Deleie TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y, CITY-ST-2IP

13. | hereby certify that the information supplied with this filig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental{eport is true 2#d 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 try&tde empower to exgcute this report as requnree by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gh address, wilf All cther like empowered. g\gu_ oS M- 5\_,_/\“;_“3 AP

%SIGNATURE: > SAVNRLAR '@-ﬁ——’ : AN\E&E‘ (lﬂ ﬁlt\hﬁ\l

CR2E034 (9/01)

-




