I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052877

1. Entity Name

EL SURGICAL ASSOCIATES, P.A.

|

Principal Place of Business

8100 S.W. 52ND AVENUE
MIAMI FL 33143

Mailing Address

|
8100 SW. 52ND AVENUE
MIAMY FL 331439437

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite,i Apt. # etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90062 030 ***150.00

Luyudsd il

L

W

DQ NOT WRITE (N THIS SPACE

M0

City & State City & State 4. FEI Number 5 08 t Applied For
6 2593 Mot Applicable
Zi Count Zi Count B )
Zip ountry P s 5. Certificate of Status Desired d ?ﬂae gesq lﬁgzjmo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
' : Name T T

ESTEVEZ, FRANK J MD
8100 S.W. 52ND AVENUE
MIAMI FL 33143

|

Street Address (PO, Box Nurmper is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signawrae, typed at prived nama of registarad agant and utla 1 applicahle
i

(NOTE" Reqistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to de so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financ
Trust Fund Contribution,

ing

$5.00 may Be
Added ta Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ITLE PD 1 D Delere THLE DOchange [ Additien
NAME ESTEVEZ, FRANK J MD ! HAME
STReeT a00RESS | 8100 S.W. 52ND AVENUE ' STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 i Ty -5T-2
TITLE ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - ' O powete TIE CIchange T Adaition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2P * LITY-ST-2P
TITLE " O pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET AGDRESS l STREET ADDRESS
CITY-§T-2P } CITY-ST-21P
TIE VO ooetste TIE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
£ITY-$T-2P . CivY-5T-21P
TITLE | O Delete TOLE O Change [ Addition
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. ¥

13. | hereby certify that the information sefyified wuh thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurgle and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supple
of the corporation ar the receiveyd
changed, or on an attachment #itgf

SIGNATURE:

pEnls -m i
1 owered to exec

Q rllke ersetowered

7 P I Erreee 3/2¥/00 35-556-302

RE AND TYPEDR OR PRINTED NAME f'F SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

i

CR2E034 (9/99)



