2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28929

1. Entity Name

SURGEONS, INC.

FLORIDA DIVISION OF THE AMERICAN COLLEGE OF FOOT

Principal Place of Business

C/O DR. YOM MERRILL
11300 NE'2ND"AVE™ ~
MIAMI FL 33161

us

Mailing Address

C/0 OR. TOM MERRILL

- 11300 NE.2ND.AVE _ .. _- .
MIAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90055 018 ****61.25

-

O

[] CHECK HERE IF MAKING CHANGES

.2 Y

City & State City & State 4. FEI Number 31_1254015 Applied For
Not Applicable
Zi Count Zi 1 iti
® ountry P Country 5. Certificate of Staius Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERR“'L TOMF : Street Address {P.0. Box Number is Not Acceptable)
BARRY UNIVERSITY SGMS
11300 NE 2ND AVE
MIAMI.FL 33161 . .
_--‘ﬁ'u. L City FL Zip Code

SIGNATURES:

8. The;abave named entity submits this statement for the
the ‘obligations of registsred agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

—— .

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Te

e T i i i g

A e

i

i

= = B —
P P -

"

FILE NOW: FEE IS $61.25

87 Election Cainpalgn Finanoing . $5.00 M
Trust Fund Contribution.

- - = - -

Added to Fees

a;' Be

- —m R

Florida Department of

~Make Chedk Payableto =™

State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP [ elete TTLE Ol change [ Addition
NAME LEVIN, RICHARD NAME

STREET ADDRESS | 2601 S MILITARY TRAIL 36 STREET ADDRESS

orv-st-2¢ |WESY PALM BEACH FL 33415 amy-St-2

TITLE ov [ Delete TTLE (J Change [ Aduition
NAME NOLL, JEROME NAME

sTheet ADORESS | 10629 AIRPORT ROAD N 4 STREET ADDRESS

arv-s-z¢ - (NAPLES FL 34100 CITY-ST-71P

TILE DT O Gelets TITLE [d Cange [ Addition
NAME MERRILL, THOMAS NAME

STREET ADDRESS {11300 NE 2ND AVE STREET ADDRESS

crv-s1-7e [ MIAMD FL 33181 . Y- ST-21P

MLE DS O pelete TILE L= [ Change [ Addition
NAME BALDINGER, PHILLIP HAME .

STREET ADDRESS | 1800) CORTEZ ROAD WEST STREET ADDRESS

crv-st-2r  (BRADENTON FL 34207 CITY-ST-2IP

TILE [ Detete TILE [ Change  [] Additisn
NAME NAME

_STREET ADDRESS . e et L STREETADDRESS |eommem oo cafves e ol e

“CITY=ST-2IP - ) CITY-ST-2IP

TITLE 03 Datete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exem
indicaled on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to

execute this report as re

changed, or on an attachment with an address, with all other like empowered.
f )
i

SIGNATURE:

Ec...

ey ko RE

CURBR o een

) ption stated in Section 119.07(3)(i), Florida Statules. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an office
quired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r or directar

"’.If’./"} (141)15¢ 3§18

SIGNATURE AND TYPED OR PRINTED NAME OF Gl MING CEECED Ao B

CR2E037 (10/02)




