2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 523899 Apr 28, 2000 8:00 am

FLORIDA SURGICAL GROUP, P.A. ecretary of State
04-28-2000 90078 009 ***150.00
Principal Place of Business Mailing Address
106 BOSTON AVENUE 106 BOSTON AVENUE
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 327014731

SI e R USRS ¥4

I

ST s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
e e —_— — — e -59.17—13370"-— - NQ{Appﬁcamé' *
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERSCOWCH- EUGENIO A. Street Address (P.CO. Box Number is Not Acceptable)
106 BOSTON AVENUE ;
ALTAMONTE SPRGS FL 32701
. City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of ragistarad agent and title If applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _Errlsgltl:gzr%agﬁoﬁlr?;uig‘: nens O f(i;gj%hﬁzzf °
(See criteria on back]) (] Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD . O Deiete TME VPD ) ) [Jchange [T Addition
NAME GERSCOWVICH, EA. MAME GERSCOVI CI{,',‘ E,A.
STREET ADDRESS | 108 BOSTON AVE. STREET ADDRESS 5 -
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-81-7P AMe
M SD 7 1 Delete TITLE PD O change [ Addition
e ULCH, GEORGE A e ULCH, G.A
STREET ADDRESS | 106 BOSTON AVE. STREET ADDRESS R
L CIT-ST:2P. 3 ALTAMONTE SPRINGS FL CL e e e CiTY-ST-2IP éﬁ)ﬂ\ Lo * T T T S - ;
TILE VPD {7 Detete TITLE . O change [ Addition
NAME YURSO, J. MICHAEL NAME
STREET ADURESS | 108 BOSTON AVE. STREET ADDRESS
Ciny-sT-2IP ALTAMONTE SPRINGS FL CInY-57-21P
me YPD . ﬂoeme TITLE ‘ ) change [ Addition
NAME BRAUNSTEIN, ANDREW NAME :
STREET ADDRESS | 106 BOSTON AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-5T-7P
TTLE VPD 7 Delete TITLE [ change  [J Adaition
NAME CRYAR, JEFFREY NAME
STREET ADDRESS | 106 BOSTON AVENUE STREET ADDRESS
GITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TILE [ oelete TITiE [cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is Ile and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowred 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an & all offrer like empowered.

siGNATURE: _ SaMalfpelasssiis 6’//5’/00 Y01)83Y-6965

INTED ums}( SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

! [4

CR2E034 {9/99)



