2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

L ]
DOCUMENT # 600448 Apr 30,2002 8:00 am
1~ Faity Nae | ecretary of State
SURGICAL SPECIALISTS OF SOUTHWEST FLORIDA, P.A. 04-30-2002 90169 018 ***150.00
Principal Place of Business Mailing Address
G/0 BRUCE C. BACON C/O BRUCE . BACON
359 BROADWAY 3536 BROADWAY
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Princ'\pa| Place of Business 3. Mailing Address | I"”l I”" |I|r| Ilm || ” Illl’ IIN I]I]I Iylll III“ I"H ||l“ I’I“ lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—12188% Not Applicable
Zi Zi C iti
P Country P euntry 5. Certificale of Status Desired | $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O i ] AT e - Sam] A AMe el e - e -
= = S —
BACON, BRUCE C Street Address (P.O. Box Number is Not Acceptable)
3596 BROADWAY .
FT MYERS FL 33901
P
- 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 F\orida‘
SIGNATURE
Signaturs, typed or printsd name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R e . m
9. Ihrs;prporahpn is entgmlj t? salns;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax fiting requirement and slecls 1 0a $0. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TILE C O pelete TITLE [ cChange [ Addition
NAME BACON, BRUCE C. NAME
sreer anoress | 3596 BROADWAY STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST7-2ZIP
TITLE VS [ Delete TITLE O change [ Addition
NAME BURTCH, GORDON NAME
sTreeT aDoREsS | 3596 BROADWAY STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33901 CITY-ST-2IP
T PMTT T T T e e s s et ool TITLE T e [ - 2 mim et T e sz st O Change [ Addition
RAME SWEENEY, MICHAEL J. NAME
sTREET ADORESS | 3596 BROADWAY STREET ADDRESS
CITY-ST-7P FT MYERS FL 33901 GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Dalete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supglemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receffgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ock 11 or Block 12 if
changed, or on an attachmel itg an address, with all other like empowerad. ?ql
SIGNATURE: [/ Go) o, » Do h;W 934 0555
"V SIGNATURE AND Tyeu ©F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia [ Daytime Phone #
=

CR2E034 (9/01)




