4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

ecretary of State

DOCUMENT # .’-‘..VS1 368 03-11-2002 90044 009 ***150.00
1. Entity Name
CORAL SPRINGS SURGICAL CENTER BUILDING, INC.
Principal Place of Business Mailing Address
1725 UNWVERSITY DR 1725 UNIVERSITY DR
STE 50 STE 450
2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, 8ic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stawe City & Stale 4. FEI Number Applied For
65'0331 196 Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desred ~ []  $38+7 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
—= e e e e e e ey = |~ Nammia e T T T e —ees e —
! Street Address (P.O. Box Mumber is Not Acceptable)
1725 UNIVERSITY DR
STE 450
CORAL SPRINGS FL 33071 City FL ’ Zip Code
8. The above namad entity submits this staternent for the purposa of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
. typed of printed nama of reg sered agernt and tive If Applicabie. (NOTE: Registerad AQer signature required whin reinsiating} OATE
9. This corporation is eligihle to satisfy its Intangible FILE NOWH!! FEE 1S $150.00 lan Financi
Tax filing requirarent and glects to do so. After May 1, 2002 Fee will be $560.00 10. 5132:?: n%ag:nat r?:m::"c'"g 0 fg'gow”‘; y Ba
{See criteria on back) D Make Check Payable to Department of State )
11, R QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE PST O pelete e Clcrange  [J Addition | S
wve  « | SHERRIN, JEFF RAME &
streev aooress | 1725 UNIVERSITY DR STE 450 STREET ADDRESS é
erv-st-ze | GORAL SPRINGS FL CIFY-S1-2P lél
TnE [ pelete TMe OJchange [ Addition | ¢
NAME NAME .
STREEY ADDRESS | STREET ADORESS
CY-ST-2P CiTy.sy-2P
= IRE., L Tme L o Dl change  [J Addition
- NAME—— |- — P ———— e 'F:NAME' T ——— - = a T i a - =
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP ‘ oY-31-2F
Tme 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
nRE [ Delete ME O change 5 Addllien
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2P OrY-§1-2P
me O Delcte LE O Change [ Adeltien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2IF CITy-s1-2%
13. | hereby certify that the information supplied with this fliling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this raport or supptemental report is true 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 receivit orftrusiee 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 allachrmerywithfan adkdrass, with al other iika e ered.
SIGNATURE: <t f A T N M T R
SKINA AND TYPED OR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR Date Daytirme Phona #




