FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT # G06808 ecretary of State
1. Entity Name 04-11-2003 90133 022 ***150.00
MEDICAL AND SURGICAL AFFILIATES, INC.
Principal Place of Business Malling Address
500 NW 43RD STREET 500 NW 43RD STREET
SUITE 3 SUITE 3
GAINESVILLE FL 32607 GAINESVILLE FL 32607
- - DA KRR AR DR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-2228633 Not Applicable
Zip Country e Country 5. Cerfificate of Status Desirad O $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1- -~ DEFORD-JAMES-W: — R e ——

Street Address (P.C. Box Number is Not Acceptable)
6400 W NEWBERRY RD

#308
GAINESVILLE FL 32605 City FL | ZpCove

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicabie, (NQTE: Registerad Agent signature required when reinstating) DATE
3 FILE NOWI!! FEE IS $150.00 . o
After May 1, 2003 Fee W|Ilte $550.00 9. Election Campa\gn Elnancmg O $5_00 May Be
,Make Check Payable to Florida Department of State Trust Fund Contribution. Added 1o Fees
‘10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD 1 slete TTLE [0 Change [ Addition g
NAME * DEFORD, JAMES W, NAME g
strecT ADDRESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS g
orv-st-zp | GAINESVILLE FL 32605 cy-St-2Ip o
THTLE 1D O pelete TITLE [ change [ Addition %
NAME LEIBACH, JOHN ' NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY- ST-21P
TITLE VD 1 Delete TITLE [] Change [ Addition
NAME WYNNE, JAMES —— =~ I [T i I
STREET ADCRESS | 4741 NW 8TH AVE, SURE C STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-2IP
L M ("] Delote MLE [ Change [ Adgition
NAME WARRICK, WILLIAM H I NAME
sTREET ADDRESS | 420 SW 8TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 CITY-$T-2IP
TILE D O Dekete TILE [ change  [J Addition
NAME COOPER, GARY NAME
STREET ADCRESS | 2706 NW 23RD TERRACE STREET ADDRESS
Cy-ST-2P GAINESVILLE FL 32605 CITY-ST-2IP
MLE S [ Celete TLE [ Change T Additicn
NAME LENTZ, MISSY NAME
STREET ADDAESS | 500 NW 43RD STREET, SUITE 3 STREET ADDRESS
CITY-ST-21 GAINESVILLE FL 32607 CITY-ST-2IP

. | hereby certify that the informatign-sspplied with 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 sypdlemental faport is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee §mpowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent with an addrgss, with all other }§
SIGNATURE: F~-9-03
SIGNAWTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




