2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V22035 . Apr 29,2002 8:00 am
1. Enli‘i;' Name 220 ecretary Of State
ATLANTIC SURGICAL CENTER, INC. 04-29-2002 90147 020 ***150.00
Principal Place of Business Mailing Address
150 SW 12TH AVE 150 SW 12TH AVE U'i_[ﬁ_faz
STE 201, $TE 201
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 .-
- " RCEW RN RDT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65.032671 1 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired (] fg'g“:-’q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

JASON UNGER Street Address (P.O. Box Number is Not Acceptable)
301 SOUTH BRONOUGH STREET #600

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable (NOTE: Registered Agent signatue required when rainstating) DATE
9. This f:prporatic_)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elecli'on Campaign Financing $5.00 May B
|ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE DPT O Delete TITLE beTsS Ol change PR Adaition
NAVE BEEBE, JOHN W. NAME TonN PEEBRE
STREET ADDRESS |150 SW 12TH AVE #201 sreeaoohess | (S5O SWw L2 th Ave # 200
omv-s7-zr  |POMPANOG BEACH FL CITY-ST-2IP Porv pano :E?_adr\ ; e 23069
TITLE D [ elete TITLE [ Change  [] Addition
NAME JOHN GOMEZ NAME
STREET ADDRESS 150 SW 12TH AVE #201 STREET ADDRESS
ory-st-zP - [POMPANO BCH FL 33069 CITY-ST-2P
TILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP m CITY-ST-21P

13. | hereby certify that the information supplig# with thigffiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental géport is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trugfee empoybfedia execule 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 attachmeant with ’ er like empowered.

N4 .S e e e
SIGNATURE: ___ SWASZAEZ RiGIatuR Bdebe 04-05-2002  954-946-3603
SIGNAPURE AND TYPED OR PyEDNﬂMEOPslGNING OFFICER OR DIRECTOR Date DawimaPhone#

[te%- 0 2 1 4] ||

NV

CR2E034 (9/01)



