2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

SUNCOAST SURGERY CENTER OF HERNANDO, INC.

S39341

ecretary of State

04-30-2003 20027 018 ***150.00

’_Principa\ Place of Business
4519 Us 19

NEW PORT RICHEY FL 34652

Mailing Address
4519 US 19

NEW PORT RICHEY FL 34652

LA AVNRVLIULN

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59‘2045582 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [P Name . _ . . e .
TORRENCE, ALFRED W., JR. S Ao PO BN e e -
res ress (P.O. Box Number is Not Acceptable!
8645 RIDGE RD ?
PORT RICHEY FL 34668

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr priniad name of registerad agem and title if applicable. {NQTE: Regisiered Agant signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

‘Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change  -[] Addition
NAME CARVALLO, EDWARD | NAME
stacer acoress | 4519 US 19 N STREET ADDRESS
ClY-ST-ZIF NEW PORT RICHEY FL CITY-S1-72IP
TME o C1 Delete TILE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
me El Delete TILE [ Change [ Addition
NAME . e e T et e e s - DNME | o e e e o .
STREET ADDRESS STREET ADDRESS
oTY-ST-21p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
THILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITy-ST-2IP CITY-ST-7IP
[ e O] Delete TITLE Ol Chavge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP f'\ CITY-$T-2IP

oes fict qualifl for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pte and thaymy signature shall have the same legal effect as if made under cath; that | am an officer or director
i as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1 o) H
sm@ﬁen ORPRINTED NAuE“cF SIW&EH oﬁmec’ron Date Daytima Phone #

AY 5896450

CR2E034 (10/02)



