2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75987 Mar 12, 2001 8:00 am
1. Entity Name r};
BAYy AREA SURGICAL ASSOCIATES, P.A Secreta Of State
; T 03-12-2001 90428 041 ***150.00
PrincipallPiace of Buginess Mailing Address
666 6TH STREET $S. 666 6TH STREET S.
#2A5 #215
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 .
us " us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—2934820 Not Applicable
2 Couniry Zip Country 5. Cerlificate of Status Desred ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S ————— S =Name — —: bt
E-PSTEIN' STEVEN G. Street Address (P.O. Box Number is Not Acceptable)
666 6TH STREET S.
SUITE 215
ST. PETERSBURG FL 33701 - TR
Y
8. The above named e‘r{tity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature/! typed or printed nama of registered agent and tide if appticable. {NOTE: Registered Agsnt signature required when reinstating) 2 - Iy O DATE o e
9, This f;orporation is eligible o satisly its Intangiple, .. . . . FILE NOW!!! FEE IS $150.00 « |+ -10:- Blection C I ‘ .
DR e S SN e s e S < ampaign Financing* ;.. 1% . $5.00-May,Be
Tax f|||n_g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. ‘D - Added to Fees
{See griteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE . DPT O pelete TITLE o . .| Chang‘e‘ [J Addition g
NAME EPSTEIN, STEVEN G. NAME . s
STREET ADZRESS | 666 6TH STREET S. #215 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P &
" | ST PETERSBURG FL 33701 &
me Dvs O pelete THLE [ Change [ Addition E:)
NavE ARTHUR, FORREST C A
STREET ADDRESS | 666 6TH STREET S. #215 STREET ADDRESS
Givy-ST-28 ST PETERSBURG FL 33701 oy ST-2I°
me ! o O pelete TITLE _ Ochange [ Addition
WA~ - Tt ST e NAME i e LTmT - S PPN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me 7] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 [ Deleta TITLE [Jctange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T Delete TITLE [ cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiverol
changed, or on an attachmeny'with Jan address, with

'Z/‘?/O/ T27 522 .02~

Wi, N
SIGNATERE AND TYPED OR PRINTED NAME CRelaNINd OFFICER OR IIRECTOR Date Daytime Phona #

SIGNATURE:




