2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75987 R ereiary of Stata™

BAY AREA SURGICAL ASSOCIATES, P.A. 02002000 90056 032 ***1 50,00
Principal Place of Business Mailing Address
666 6TH STREET . 665 6TH STREET S. '
#215 ) #215
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-4800
us us
F S T AR
Suite, Apt. #, etc. - Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
592934820 S
Zip Country Zip Country O $8.75 additional

5, Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent =~ ™~ ) 77 T 777 7. Namé and Address of New Reglistered Agent -~ = — -
' Name

EPSTEN' STEVEN G. Street Address (P.O. Box Number is Not Acceptable)

666 6TH STREET S.

SUITE 215

ST. PETERSBURG FL 33701 Ty TR Gode

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
Signatura, typed of prnted name of registered agent and titia if appiicabia. {NOTE: Ragrstarad Agent signatura required wiran reinstatingy DATE
9. "Trglsiﬁrporaugn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 fiay ~
.g n'equlremem and elects 10 do sq. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE o R L

NAME EPSTEIN, STEVEN G. HAME

streeT ADCRESS | 866 6TH STREET S. #215 STREET ADDRESS

arv-s-2¢ | ST PETERSBURG FL 33701 omv-s1-zp

TITLE Dvs [ Delete TITLE Clchange [+

NAME ARTHUR, FORREST C NAME

SIREET ADDRESS | 666 6TH STREET S. #215 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33701 CITY-ST-ZIP

e -~ e e e o=t ElDelete - - - - ReTE—- - - ar S e e = e i eme _ ~- JChange. -0

NAME - e - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delets TITLE O hange [ ..

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

HILE [ Delste TITLE [Jchange [°

NAME . NAME

STREET ADDRESS ' : STREET ADDRESS

orv-stze , | L LT CITY-ST-ZP

TInE Closets . B TME | o evir oo e cowei6r Ao xwat M Mlohange [0
R R S TR O R LT L 7Y

STREET ADDRESS STREET ADDRESS el

wry-sTap SN IS OV R A CITY-ST-2i?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 2 %"
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or & *
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block .
changed, or on an attachment with an address, with alfpther like empowered. . .o : .

SIGNATURE: Ny 2 1!00 727-812-C4h.

Cata Daytime Phone #

(C'“).f,\‘\ A AR
- -

S - - i
STCIATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l




