2004?% PROFIT CORPORATION

UAL REPORT (AR)

DOCUMENT # K75987 F¢b 9‘9‘1 AM
1. Enlity Name S f S
ecretal tate
BAY AREA SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
666 6TH STREET S. 666 6TH STREET 5. 3
#215 #2158
318' PETERSBURG FL 33701 S‘IS' PETERSBURG FL 33701
T IEEAREMErAERAIAIMN
Suile, Apt #, eto Suite, Aot #, ele, - . N MOORE CR2E034 {11/03)
City & State City & State T | 4. FE Number Applied For
59-2934820 | [Not Applicable |
Zp Courtry Zp Country 5. Certificate of Status Desred 3 l§ese-ge5q lﬁ;ri:;!ional
6. Name and Address of Cureant Registered Agent 7. Name and Address of New Registered Agent T
Name
Egg g?l'l}ll’S%EEEVE%NSG Sireet Address (P.Q. Box Number is Not Acceptable) ]
SUITE 215 - — E—
ST. PETERSBURG FL 33701 o
City FL Zip Code

8. The apove named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE R sroe oe : — e

Sigranrg. tped ot prmad narme of tegmiated agent and W2 d apploable (MI!TE Re;;\s\mec: Fgen\ sgnatss requited whon remsiating) DATE
H i
FILE NOW!I! FEE IS $150.00 9. £lectior Campaign Financing $5.0[} May Be
After May 1, 2004 Fee will be $550.00 S Trust Fund Contribution, [ Added fo Fees
Make Check Payable to Fiorida Department of State
10, SFrRcERs Ab DRecToRs I w ADDITIONG] CHANGES TO OFFiCERS AND DIRECTORS N 11
g DPT O pelete TMME [Cichange 3 Addilion
NAVE EPSTEIN, STEVEN G. NAME ) ﬂﬂD%ﬂG%Zﬁ%
STREET ADORESS. | 566 6TH STREET S. #215 STREET ADDRESS (2/06/04~50151-010 150,00
CATY-SY- 20 ST PETERSBURG FL. 33701 ’ J oSt
TILE DVsS 7 Delete [Jthange [ Addition
NAME ARTHUR, FORREST G NAME
STREET ADDRESS 666 6TH STREET S. #2156 STREET ADGRESS
GITY-ST-2IP ST PETERSBURG FL 33701 . oIy -ST- 76 5
TTLE [ Delete TTLE [Ochange 1 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-ZiP
TITLE O oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY -5T- 217
THLE 3 pelete I TITLE [J Change £ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TITLE 3 velete TiTLE [ Change [ 3 Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IF CITY- ST- 2P

12. 1 hereby cetlify that the information supphed with this filing o
indicated on this reporl or suppiementa! report is true and4

of the corporation or the recelver or fbffee empowered ig
changed, or an an attachment wiif"an dddress, with all oty

SIGNATURE:

Egfnot quahf‘y for the exemption stated in Section 1 19 07 i), Florica S;atutes l 1urther certify that the mformanon
ale and that my sxgnﬁture shall have the same legal e ect as if made under oath; that | am an officer or director
i@ ired by Chapter 607, Florida Statutes nd thal my name agpears in Block 10 or Block 114

7%7)&2 ~0%42_

Daytime Phone #




