2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GO6808

1. Entity Name

MEDICAL AND SURGICAL AFFILIATES, INC.

Principal Place of Business

720 S.W. 2ND AVE. STE. 11
GAINESVILLE FL 32601

Mailing Address

720 S.W. 2ND AVE. STE. 311
GAINESVILLE FL 326011212

2. Principal Place of Business

3, Mailing Address

AT

H

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90136 036 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2228633 Nol Applicabic
Zip - i —— I - - ¥
P Country Zp Country . 8. Cerlificate of Stanis DeSired ™ ~[]- ~F $8'75"Add“'°"a'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DEFORD' JAMES W. Street Address (P.O. Box Number is Not Acceptable}

720 SW. 2ND AVE. #311

GAINESVILLE FL 32601 ~

* City FL - Zip Code

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

Signaiure, typed of printed name of registerad agent and tite it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS, J 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE vD Dalete TITLE [ change [ Addition
NAME .BUSH, CLINTON G. NAME

STREET ADDRESS | 720 S.W. 2ND AVE. STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL CITy-ST-2IP

TILE D [ pelste TILE fJChange  [] Addition
NAME DEFORD, JAMES W. NAME

STREET ADDRESS | 720 S.W. 2ND AVE. STREET ADDRESS

CITY-ST-ZP ~GAINESVILLE FL . =] CITY-ST-ZIR. - e PO - .
TILE TD O pelete TITLE [Jchange  [] Addition
A LEIBACH, JOHN N

STREETADDRESS | 720 SW 2ND AVENUE STREET ADDRESS

CITY-ST-2IP GA'NESV".LE FL CITY-ST-2IP

TILE SD O pefete TILE VD fJ Change [ Adeition
NAME WYNNE, JAMES NAME Wynne, James

STREET ADDRESS | 790 SW 2ND AVENUE STREETADDRESS | o5 5 gy o Av

CIY-5T-2P ) GAINESVILLE FL cury-ST-21P &a inesv :LEge , Ft. 32601

TITLE WAR RIVK. il 77 O Delete THLE M [ Crange Addition
NANE Y20 s ‘8"’/;32 H j NAME Warrick, William H._III e
STREET ADDRESS 420-8W 8th Street

ovse | Basvedvilld, Fe ovi W |Gainesville, FI, 32601

TLE C ampe [ Detete TLE D o [ Change %Aﬂditim
NAME 3 o‘z'e !\/J é:ZéyT‘exr‘ao._. W Cooper, Gary

STREET ADORESS & l — I “‘2‘7-32=706JNW 23rd Terrace

CAY-ST-2P A vesoille YL or-st-2p /)0 : FL 32605

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption siate‘c-i'in Section 119,07(3)(), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental reg
of the corporation or the receiver or i
changed, or on an attachment with a

SIGNATURE: _X SIGH

addrass,\

ee efvpowered to execute this report as reguired by Chapte,
ith all other like empoweldd.

7, Floriva Statutes;

-

2375(952|

ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
nd that my name appears in Block 11 or Block 12if

SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Dayhme Phona #

~

.

CR2E034 (9/99)

3/t /o0 3

e s



