R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§75220

FILED
May 15§, 2002 8:00 am
Secretary of State

1
§

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emp W)

nd accurate Ang th

g

g does not gadlify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
i ghall have the same legal effect as if made under oath; that | am an officer or director

Fiheglirddpoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addr. all other likeempt
@AY 2 <4
slGNATURE: POF RSN Sl SN S D SRS Y &}

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

1. Entity Name e
OAKWATER SURGICAL CENTER, INC. 05-15-2002 90020 007 ***150.00
Principal Place of Business Mailing Address
3885 OAKWATER CIRCLE 3885 OAKWATER CIRCLE
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59—3093320 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
_ o ol e o Feea Required .. _.
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
3885 OAK WATER CIRCLE
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
&
SIGNATURE
4 Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registared Agent signatura required whan rainstaling) DATE
| .8 This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , N .
Tex lling requirement and elecié 94580, * | After May1, 2002 Fee will'be $550.00 - |- "% JeCon Saripaion Financing fgﬁ%"g&;:ﬁ
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TIMLE [ change  [] Addition | 5
RAME COTTRELL, C. RAYMOND NAME &
STREET ADDRESS | 3885 OAKWATER CR. STREET ADDRESS §
CiTY-ST-2IP ORLANDO FL CITY-ST-21p ol
TIMLE VPD [T Delete TITLE N [ change  [_] Addition E:)
MANE BRINT, STEVEN HaME |
STREET ADDRESS | 3885 QOAKWATER CR. STREET ADDRESS ‘
cry-s-2¢ | ORLANDO FL 32806 ' CITY-ST-2IP }
|
TITLE VPD [ pelete TITLE [ change ] Acditicn |
1 Name=—===1-FEUERKENNETH-Rece . NANE
STREET ADDRESS | 3885 QAKWATER CR. T S5 TREE TADDRESS = | =—raemms N o
omv-sT-2¢ | ORLANDO FL CITY-ST-2IP - e =
TITLE ] [ pelete TITLE {J change [ Addition
NAME BAKER, ROBERT T. NAME
STREET ADDRESS | 3885 OAKWATER CR. STREET ADORESS
CITY-ST-21P ORLANDO FL CITY-ST-2P
TiE TD O Deiete TIILE O change [ Acdition
NAME MENENDEZ, ALEX NAME
STREET ADDRESS | 3885 QAKWATER CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 7 Deletg TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP




