2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545969 FILED
1~ Entty Name Apr 10,2000 8:00 am
INVERNESS SURGICAL ASSOCIATES, P.A. ecretary of State
04-10-2000 90020 002 ***150.00
Principai Place of Business Mailing Address
403 W. HIGHLAND BLVD. 403 W. HIGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 344524717
us us
S s IR AR AR
1]
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1766178 Not Applicable
oe Country P Cauntey 5. Certiicate of Siatus Desied ~ []  $0-19 Additional
- . ! i — _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DD(ON, WILLIAM L. Street Address (PO. Box Numt;er is Not Accepltable)
403 W. HIGHLAND BLVD.
INVERNESS FL 34452
City 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, typed or printed name of registered agent and litle if applicable {NOTE: Reg:stered Agent signalure raquired whaen reinstating) DATE
9. This corporation is eligible (o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) I .
Taxsfilingprequtijrememgandee\ects t::ydosso. ? After MAY 1, 2000 Fee wlllsbe $550.00 10. Elecllon Campa‘g” Flnancmg $5.00 May Be
5 It rust Fund Gontribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change [ Addition
NAME ROGERS, RALPH W Il NAME
STREET ADDRESS | 403 W. HIGHLAND BLVD. STREET ADDRESS
CITY-ST-7IP |NVEHNESS’ FL 00000 CHY-ST-ZiP
TMLE v [ pefere TILE [Jchange [ Addition
NARKE CARMICHAEL, D.C. NAME
STREETADDRESS | 403 W. HIGHLAND BLVD. STREET ADDRESS
CITY-ST-7IP INVERNESS, FL 00000 i _ CImy-ST-2IP
TITLE TS O Delete TILE [ change [T Addition
NAME HENDRICK, THOMAS E NAME
STREET ADDRESS | 403 W. HIGHLAND BLVD. STREET ADDRESS
CITY-S7-7P INVERNESS, FL 00000 eITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE (2 oalete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

1-3. | 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 sybplemental report is true and accurate and that my.signalure shall have the same legal eff75 if made under oath; that | am an officer of director

of the corporation or the refeiver or trusteg,empowered to execute this re| ired by Chapter 607, Florida Statuleg; and that my name: appe??lock 11 or Block 12 if

changed, ar on an.attachfhent with gh adgfesswith all other like empo ‘ 2‘
W W\ Sy ]os S5 sevs

SIGNATURE:
/ QG{-I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daynme Phone #

CR2E034 (9/99)



