2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

[arei=dF<le"sY |

CR2E034 (10/02)

DOCUMENT #  P99000104538 Secretary of State
1. Entity Name ! 02-24-2003 90186 044 ***150.00 =
SURGERY CENTER MANAGEMENT COMPANY
|
|
Principal Place of Business Mailing Address [
800 GOODLETTE RD.. STE. 120 800 GOODLETTE RD.. STE 120
NAPLES FL 34102 NAPLES FL 34102 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—361 1690 MNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. _Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
‘ Nam —_— - )
NOVATT, JEFF %Tl Q . Mle\ L.p(b S
' Street Address (P.O. Box Number fs Not Acceptable)
821 5TH AVENUE $ #201 .
NAPLES FL 34102 0 Codlele” 1d #3230
Ci )
_ | Nades _ FL 3902
8. The above named entity submits this statement for the rpose of changing its registered office or régfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age / ]
SIGNATURE — L M5 ?/rv ; £-20-03
Signature, iypad or M name ot registerad agert and tilre‘\'l'ﬁ:plicanla ' (NOTE. Ragisterad Agem signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) N
. y . . Election C F
After My 1,003 Fee will be $550.00 a0 ) $5.00 uey oo
Make Check Payable to Florida Department of State ’
- 10. : QOFFICERS AND DIRECTORS ] 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Do 7. O oelete TMLE [ change [ Addition
HAME LABS, J. DANIEL : NAME
sreeet aooress | 800 GOODLETTE RD., STE. 120 STREET ADDRESS
crv-st-zr | NAPLES FL 34102 g ‘ CiTY-ST-2P
TmE D 1 Delete TALE [ Change [ Addition
NAVE REGALA, PHILIP NAME
STREET ADDRESS (800 GOQODLETTE RD., STE. 120 STREET ADDRESS
CITy-s1-21P NAPLES FL 34102 CITY-ST-21P
TITLE D o - O elete, - _TE, e e [ Change [ Addition
NAME ROUSRAFF, PAUL ! NAME
STREET AUDRESS | 800 GOODLETTE RD #120 STREET ADDRESS
CIY-S7-2IP NAPLES FL 34102 ‘ CITY-5T-2IP
TITLE O Delele; TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CIY-ST-2IP
TILE T Detete TILE [ thange [ Additlen
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§1-2IP ) B _ ‘ -ST-2IP
12. | hereby certify that the information supplied with this filing does not qual'ﬁl{for the exemiption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate an that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lee empowered to execute thig'téport as requjpd by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & eaom—wily all other like em wgred. .
AT Tt T - ,, 7 .
SIGNATURE: _ ASSENANNRERECUIRED (ﬁlf}Qb:B A3 X -SFSF
SIGNATURE AND T\fbﬁo OR PRINTED NAME OF SIGNING oh%v ! " Date Daytime Phona #




