|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
ms

DOCUMENT # 538141 Y ety of St

SURGI CLINIC, P.A, 05-15-2002 90076 001 ***150.00

Principal Place of Business Maiting Address
601 EAST DIXIE 601 EAST DIXIE
LRMC PLAZA #1001 LRMC PLAZA #1001
LEESBURG FL 347485962 LEESBURG FL 34748-5382 l ‘ I I ” l I -
2. Principal Place of Busness 3. Maling Address "II‘ " Iml ”‘ ”I“ 'm Im Iml m” I‘I" Iml IIl" |||” ||||

Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-1753397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -

e p———

—_ e e T P e

e e =SSP
P o -

BURNSED, DAVID W., M.
601 EAST DIXE

LRMC PLAZA #1001
LEESBURG FL 347485982 o

Street Address (P.Q. Box Number is Not Acceptable)

FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registerad agent ard title it applicable. (NOTE: Registered Agant signatuwe required when reinstating} DATE
" Yo e v docs 0doso. - | Afer Moy 1 2002 Fos il po Sso00p | "% S0 CampdanFnarong - §5,00 ay 8o
gre - ’ . Trust Fund Contribution. 0O Added to Fees
{See griteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
me §& |PID O peiese TITLE O cnange [ Addition | &
mve | BURNSED, DAVID W., M.D. NAME =
streeT aporess | 601 E DIXIE LRMC PL STREET ADDRESS &
erv-st-ze - {LEESBURGFL CITY-5T-21P LE
TILE [ pelete TTLE [Jchange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [OJcChange [ Addition

- AlAME._;; vt | i e e, L T i T vz ezl MAMEL o b e s e e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZP ' i
e 3 Deletz TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS” LI STREET ADDRESS i
cry-seze - |t . CITY-5T-2IP
me ot T _ O belete TITLE [J Change [ Addition
HAME . HAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacrzna with an address, withsall cther like empowerad.

\

4 rA LS L
SIGNATURE: _ ~YiGWY ,}Juﬁ@@qwd éqnﬂﬁ ﬂ//((/ﬁz_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date (/ Daytime Phone #




