2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  G0O6808

1. Entity Name

MEDICAL AND SURGICAL AFFILIATES, INC.

Principal Place of Business
1405 NW 13TH STREET
GAINESVILLE FL 32601

us us

Mailing Address
1405 NW 13TH STREET
GAINESVILLE FL 32601

2. Principal Place of Business

500 N 437 cet

3. Mailing Address

500 N YL Street

Suite, Apt. #, etc.

Suite 3

Suite, Apt_#, etc.

Qo e 3

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90438 024 ***150.00

AW TR KR

DO NOT WRITE IN THIS SPACE

City & State* City& Stale . 4. FEI Number Applied For
@st (¥ ll'e-‘ W FL‘ . IMSD(//ﬁJ ¢ FL-' 5¢-2228633 Not Applicable
zZip Country $8.75 Additional

32 O]

Zip
336077

CountrfI

|

5. Certifi f Status Desired h
cate o Y sire Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

DEFORD, JAMES W.

Name

Sireet Address (P.O. Box Number is Not Acceptable)

6400 W NEWBERRY RD

#308 £

GAINESVILLE FL 32605 oy 7 Code

i FL
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e } "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD O Delete | e O change [ Addition
NAME DEFQRD, JAMES W. HAME

streeT aooress | 6400 W NEWBERRY RD STE 308 STREET ADDRESS

crv-st-zp | GAINESVILLE FL 32605 CITY-5T-2IP

TITLE TD [J Delete TMLE [Jchange [ Addition
NAME LEIBACH, JOHN NAME

sTheer ApoRess | 6400 W NEWBERRY RD STE 308 | sTReer ADDRESS

CITY-51-2IP GAINESVILLE FL 32605 s CITY-ST-2IP iy B -

TITLE VD [ pelete TITLE KChange ] Addition
NAME WYNNE, JAMES NAME .

STREET ADDRESS | 720 SW 2ND AVENUE STREET ADDRESS | &4 TEk| L}U:J gth AUC‘ Sovtes O

orv-stzp | GAINESVILLE FL 32601 ovsize | Gminesolle  FL 3¢ 0SS

MLE M {1 Detet TITLE [ Change [ Additian
HAME WARRICK, WILLIAM H 1il NAME

STREET ADDRESS | 420 SW 8TH ST STREET ADDRESS

cry-st-z7  |GAINESVILLE FL 32601 N CITY-ST-2P - —

TITLE D [ Gelete TITLE [ change [ Addition
NAME COOPER, GARY - o= NAME - -

sTReeT anoress | 2706 NW 23RD TERRACE STREET ADDRESS

orrv-st-2 | GAINESVILLE FL 32605 CITY-ST-2p

e S 3 Delete TILE change O] Addition
NAME LENTZ, MISSY NAME

srreeT Aboress 1405 NW 13TH STREET STREET AdREss. | S0 AU 4 3vol Shreef, Soite 3

orv-st-ze | GAINESVILLE FL 32601 arv-stze | sy yuagu;”-e- P 35¢e0?

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the recei

changed, or on an attachmexft with an address, with all other lik

'SIGNATURE: _

TR T S
iy A) 7y

or trigtee empowered 1o execute this reporl as required by Chapter 607,

e empowered.

-

tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢ —10-02- 352.377.209y

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

FOR |

Ay

CR2E034 (9/01)



