|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #

e e S39341 Secretary of State

SUNCOAST SURGERY CENTER OF HERNANDO, INC. 05-10-2002 90008 040 ***150.00

Principal Place of Business Mailing Address

4519 US 19 4519 US 19

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

S S M NTAC AN R AR AR
Suite, Apt. #, étc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2045582 Not Aonl
pplicable

Zp Country Zip Country 5. Certificale of Status Desired O ?eae'gg“‘:fed;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - S - Narme - — . . . -
TORRENCE’ ALFRED W" JR. Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD :
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SiIGNATURE
. Signature, typed ar printed name of registered agent and title it applicable {NOTE: Regrsiered Ageni signaturs requirsd when reinstating) DATE

s]_$h;sfi:)rporallon is ehlglblg l? sz;u stryéts Intangible FILE NOWI!! FEE ISIS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. 0 Added io Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TITLE [J Change [ Addition

NAYE CARVALLO, EDWARD NAME

STREET ADDRESS (4519 US 19 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL CIY-5T-2P

TITLE [ Delete TILE JChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete THLE [ Change [ Addition

NAME NAME .

STREET AODRESS | T T o T T e S W ReR ADDRESS T T T T s

CITY-8T-2IP CITY-3T-2IP

TITLE [ belete TITLE [ change £ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2ZIP

TITLE O petete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2IP CITY-ST-2IP

TME O Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-2P

13. 1 hereby cerlify that the information supplied with this filin g does not guakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplem I report is true and accurate angAhadt my signature shall have the same legai effect as if made under oath; that | am an officer or cirector
¢! the corporation or the receiver or lee mpowered toggaxecute thig rt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment i i -

SIGNATURE:

ey

CR2E034 (9/01)




