2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75220

1. Entity Name

OAKWATER SURGICAL CENTER, INC.

Principal Place of Business

3885 OAKWATER CIRCLE
SUITE 2
ORLANDO FL 32806 . -

Mailing Address

3885 OAKWATER CIRCLE
SUITE 2
ORLANDO FL 32806-6264

2, Principal Place of Business

3. Mailing Address

FILED

(R

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90954 042 ***150.00

LT R

I

[l

i

__ Suite.Apt. #;gtoo at. TP re——— R L G AR T e
City & Stale City & State 4. FE} Number Applied For
59—3093320 Not Applicable
Zip Country 0 $8.75 Additional

Zip Country

5. Certificate of Status Desirad

Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

-—_ o Ao

HOLT, SHAMUS M. -
3885 OAKWATER CIRCLE
SUTE2 '
ORLANDO FL 32806

.k
A

“ Loboer b= Bofer

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

%S ook wokke el

v eycland o

FL

Zipéoé? W

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

SIGNATURE /2 / % % A |

Signature, typed or printad I’!Blf of registered agent and title if applcdble.

{NOTE: Ragistareg Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

"FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10, Electicn Campaign Financing

$500 May Be

Added 10 Fees

Fi A

g

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP J Delete TME [JcChange [ Addition
NAME COTTRELL, C. RAYMOND NAME
streeT aoress | 3885 CAKWATER CR. STREET ADORESS -
orv-st-ze’ | QRLANDO FL CITY-5T-ZP
TILE (VPO e O pelete TITLE [ Change  [1 Addition
wme -t CAOS, ANTONIO NAME
sreet aooess | 3885 OAKWATER CR. STREET ADDRESS
orv-s-z¢ | ORLANDO FL CITy-57-71P
THTLE VPD I Delete THLE O Crange [ Addition
NAME FEUER, KENNETH R NAME
staeeT s00Ress | 3885 OAKWATER CR. STREET ADORESS
CITY-ST-21P ORLANDO FL CITy-$1-2P
TTLE s . (O Delete TITLE {1 change  [J Addition
NAME BAKER, ROBERT T. NAME
streeT anoress | 3885 OAKWATER CR. STREET ADDRESS
QITY-st- 7P ORLANDO FL ChTY-ST-2P
TITLE ™ O Gelete TITLE [ Change [ Addition
HAME MENENDEZ, ALEX NAME
stReeT anoress | 3885 OAKWATER CR STREET ADDRESS
CITY-ST-Z7P JORLANDO FL CITY-ST-Z2IP
mege T O Detete e ] Change [ Addition
NAME, mapenr] L el NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ! hereby certify thal the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportiis 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 tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empgwered.

SIGNATURE: S“%L@@Bﬁ? s /A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




