2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31368 FILED
1. Entity Name A l' 24, 2000 8:00 am
CORAL SPRINGS SURGICAL CENTER BUILDING, INC. ecretary of State
04-24-2000 90145 009 ***150.00
Principal Place of Business Mailing Address
1725 UNIVERSITY DR 1725 UNIVERSITY DR
STE 450 STE 450
GCORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-6066
F s RORAERER AR AR
Suite, Apt. #, efc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For _*
65‘0331 196 Not Applicable
4P Country Zp Country 5. Cenificate of Status Desired a gg'gg‘ tﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e = T e mmeeim e+ | _Name = I oo . R
SHERRIN, JEFF Street Address {P.O. Box Number is Not Acceptable)
1725 UNIVERSITY DR
STE 450
CORAL SPRINGS FL 33071 o TR

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

SIGNATURE

CR2E034 (9/99)

Signature, typad or printad name of registerad agsnt and titls if applicable. [NOTE: Registersd Agent signature requrad when reinstating) DATE
. o _ . "
9. Elsr(;:rporatl-:.)n is eltlglbgy l? sztillffydltosslgtanglble FILE Nowdbe;EE |9:“$;50.00 10. Election Campaign Financing $5.00 May Bo
x fili g rgquxremen and elects to . Afier MAY 1, 21 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O Change [ Acdition
MAME SHERRIN, JEFF NAME
STREET ADDRESS 1725 UNWERS"’Y DR STE 450 STREET ADDRESS
CiTy-ST-2IP CORAL SPRINGS FL CITY-ST-21P
THLE O Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME T ~NAME e —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TLE [ change [ Addition
MAVE NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the inforrpatiyn supelied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert or spplelental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or directar
of the corporation or the regeiver $r 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 attachrent with an address, with all other like smpowered.

SIGNATURE: S/ s 4/t jov (Gsy) 155- 7003

!
SIGNATPRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dare Daytime Phone #




