l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S93670

1. Entity Name

SURGICAL CENTER OF PALM SPRINGS, INC.

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90130 038 ***150.00

Principal Place of Business Mailing Address
1840 W 49TH ST 1840 W|49TH ST
SUITE 202 SUITE 302

HIALEAH FL 33012 HIALEAH FL 33012-2965

2. Principal Place of Business 3. Mail

ing Address

RITRTREATRARAERRAR AT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FE! Number Applied For
650295954 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——— . Na'rﬁe R e e —_— e -

AREA' EDGARDO J. Street Address (P.O. Box Number is Not Acceptable)

1840 W 49TH ST

SUITE 302

FL 33012
MIAM! FL 33 City FL Zip Code

8. The above named entily submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registerad agant and ulie ﬂp;lﬂ'ncabls,

{NCTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) d

Make Check Payable to Department of State

FILI"' NOW!!I FEE IS $150.00

10. i i i i
After MAY 1, 2000 Fee will be $550.00 Election Gampaign Financing

Trust Fund Contributiorn.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O Delete TITLE Clchange [ Addition | =
NAME ARIZA, EDGARDO J NAME -
seeev aporess | 7620 SW 173RD TER STREET ADDRESS iy
erv-st-zp | MIAMI FL Ciy-si-zie )
e 1 Dulte e [l Crange [ Addition | -
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-26

ME — - g L Dilate e BTLE e+ e - - [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE 1 oolete TILE [Jchange  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-ZIP

TITLE [ owlete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8I-21P CITY-ST-2IP

TITLE O elete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ fomese

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and_
of the corperation or the receiver or trustee empowere
changed, or on an attachment with an addresgprwitiall

SIGNATURE:

e R

'w s

g Gute this reporl hs required by Chapter 807, Florida Statutes: and that myname appears in Block 11 @ Block 12 if
© A -—"“
S / / 75542

doas not quallfy for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further certity that the information
2y signature shall have the same legal effect as if made under cath; that | am an officer or directar

SIGNATURE AND TYPED OR"HINT : GNING OFFICER OR DIRECTOR

/ Date

Daylime Phone #




