FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22035 ecretary of State
1. Entity Name 04-28-2003 91461 001 ***150.00
ATLANTIC SURGICAL CENTER, INC.
Principal Place of Business Mailing Address
150 SW 12TH AVE 150 SW 12TH AVE
STE 200 STE 201
S —— ORI AMER M ER R R
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Site, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'032571 1 :ztp‘\::i ::;aarble
i Couniry Zp Country 5. Certificate of Status Desired O ?g';;‘sq L‘:\i‘rﬂ“or‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T . — =
JASON UNGER %EZA— %0@{%@/(3
301 SOUTH BRONOUGH STREET #600 WL TR Sy, i 7 25
TALLAHASSEE FL 32301 SZ_d 203
T Cit Zi
A, %V“W ,ch‘am’./ FL Bcﬁ?[ &

8.i7he above named entily § bmns this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgGistgred agent.

Do nicte. FY oty rothns AL Tg D

Signature, typed or printed name of regislfed agent and litla if applicable. {NCTE: Registered Agent signature required whan reinstaling} DATE

SIGNATURE

FILE NOW!T! FEE IS 5150\.69’/ ) o
At My 1,200 oo it e Se30.0 o Boolr oo Frarcra - $5.00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bPT O Deiete T // el A /y Méﬁrm&r, VA [orangs  PRadision
NAME BEEBE, JOHN W. NAME < Az -
182
steeer aosess | 150 SW 12TH AVE #201 SREETADORESS | " Soier 0D
cry-s-ze | POMPANO BEACH FL CITY-ST-21P 2 WEA S 3 P
TITLE D . [ pelete TITLE " Cfchange [ Addition
NAME JOHN GOMEZ NAME
sTREET 0RESS | 150 SW 12TH AVE #201 STREET ADDRESS
CITY-57-2IP POMPANO BCH FL 33069 CITY-5T-ZIP
TITLE DPST - - e “pgee  ~ e~ "1 =~ - = e T [ Change [ Addition
NAME BEEBE, JOHN NAME
STREET ADDRESS | 150 SW 12TH AVE #201 STREET ADDRESS
crv-sT-2p | POMPANG BEACH FL 33069 CImy-S81-2P
TIMLE [ oelzte TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CiTy-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /] CITY-ST-2IP

12. | hereby certify that the information suppfed withf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenid report j5 true and accurate and that my signature shall have the same legal effect as if made under cath; that ( am an officer or director
of the corporation or the receiver or Plstee empbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyané . w all other ke empowered.

,!/ CRE REQW2ZD M?ééze;_, 1203 D5y -D85-653 4

SIGHATURE AND TYPEG R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

AV 0BRIGIOD

CR2E034 (10/02)



