2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

600929

BOCA SURGICAL ASSCCIATES, P.A.

Principal Place of Business

951 NW 13TH ST SUITE 1C
BOCA RATON FL 33486-%388

Mailing Address

851 NW 13TH ST SUITE 1C
BOCA RATON FL 334869388

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91610 013 ***150.00

:
:

>
-

L D DT

LIEBLER, FREDERICK B.
951 N.W. 13TH STREET

2. Principal Place of Business 3. Mailing Address
L10 windes Road, W10 Siades Roesd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
360 200
City & State City & State 4. FEI Number Applied Far
Boca Reten V) Bow Retay, ©Y 59-1279764 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
233 Q.S 8, 27203\ V.S A . Certificate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - mm—— — - " - = - Sne. e a— com = | Name- ~— - - o= —_ e _ - - . - - A

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

SUITE #1-C
BOCA RATON FL 33486-9388 City FL [ 2o Coce
8. The abcﬁ% namad entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATYRE
i Signaturg, typed or printed nama of registered agent and titte if epplicebla. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 -

TITLE PD [ Delete TILE ®change O Addtion | S

NAME LIEBLER, FREDERICK NAME o

stheer aooRess | 951 NW 13TH ST 1-C sreETADDRESS | W TO e Vadts, Road, . 300 §

CITY-ST-2P BOCA RATON FL CITY-5T-2IP Bocw Radeg, F1 339\ w

TILE vD [ petete TITLE X Change U1 Adeition | &5

HAME ROBINSON, GERALD R. NAME

sTREET ADCRESS | 951 NW 13TH ST 1-C sreeTanoress | \O10 W VAdas Road Frhe. 300

CiTY-§T-2IP BOCA RATON FL CITY-5T-2IP Bocn Redon , T\ 2302

TITLE D | [}eme TITLE [ Change [ Addition
“|onameT =7 BIEHL, ALBERT° G- == 7 ¢+ == ~— = == ANAME: e S em R T T mTs e e — e o s

STREET ADORESS | 851 NW 13TH ST 1-C STREET ADDRESS

arv-si-ze | BOCA RATON FL OITY-8T-2

TLE SD [ Delete TITLE B change [ Addition

NAME PORTERFIELD, LEE A. NAME

STREET ADDRESS | 951 NW 13TH ST 1-C STREETADDRESS | \STIO \s\ e, Road. e . 300

CITY-ST-2IP BOCA RATON FL Giry-sT-2IP Recs Raton , B\ 3303\

TITLE D O pelete . TMLE O] Change  [[] Addition

NAME WULKAN, DAVID 1. NAME

STREET ADDAZSS | 951 NW 13TH ST #1-C STAEETADDRESS | \o 1D \ximdes Rond Sve. 306

CTY-ST-2IP BOCA RATON FL CIvy-ST-21P Bocn Badon, TV 330\

TmE D (71 Delete TE Change [ Addition

NAME BARRON, JAMES R. NAME

sTreeT apbRess | 951 NW 13TH ST, #1-C STREET ADDRESS | o 10 \ade s Rond. e 300

orv-st-z2 | BOCA RATON FL. CITY-ST-2IP Boca Radon T\ B3I

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
inclicated on this report or supplemental report is true and accugate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exg

Eite thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o $21- 345203y

Data Daytime Phane #




