. A

Q 2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602347

CITRUS SURGICAL GROUP, P.A.

ecretary of State

04-21-2003 90430 001 ***150.00

Principal Place of Busingss Mailing Address
661 E ALTAMONTE DR #331
ALTAMONTE SPRGS FL 32701

us us

661 E ALTAMONTE DR,#331
ALTAMONTE SPRGS FL 3270t

2. Principal Place of Business 3. Mailing Address

TEIEE RO R TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘1299743 Not Applicable
Zi Count Zi Count
P eunty ® Uy 5. Certificate of Status Desired O gg g?qage‘ﬂ"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg istered Agent
) Name e i i T WA o ~SE TR - - -

IVAN R ROSADO, MD.
661 E ALTAMONTE DR #331 Lo
ALTAMONTE SPRGS FL 32701 ‘

e T i B Lol

+

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

pOS bqhanging its/registered foice?!gl ered agent, or bo hKMhe S te of Florida. | am familiar with, and accepl

Signature, typed or prinled name of regisiered agent and titla M:able.

(NOTE: Regfstered Agent signature!

quired wl(er\ remslalm DATE

FILE NOW!!! FEE IS $150.,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 gelete THLE [ Change [ Addition

NAME IVAN R ROSADO NAME

streeT aooress | 661 E ALTAMONTE DR #331 STREET ADDRESS

orv-st-zF | ALTAMONTE SPRGS FL CITY-5T-2iP

TITLE VP 3 Delete TITLE Ochange [ Addition

NAME ROSADO, IVAN NAME

sTreeT AD0RESS™| 661 E. ALTAMONTE DR. STREET ADDRESS

erv-sr-z¢ | ALTAMONTE SPRGS FL oiTY-5T-zp

TITLE 7 Detete TITLE |:| Change [ Addition

NAME - T e T e T e gm e e St e TeE T e W E e ST e Tecms agE | —ee et e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

THLE ] Detete TITLE [JGhange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs hot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplement. o is true and acdrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the receiver or trukte
changed, or on an attachment with an addrgss,

SIGNATURE:

ith all, othepdike emppwered.

ute thig report as required by Chapter 607, Florida Statutes; and that my name appears.in Bleck 10 or Block 11 if

b, ﬁo?) §30-§767

SIGNATURE AND

ED OR PRINTED NAME QF SIGNING)ﬁICEH OR DIRECTOR

Data Daytirma Phone #

UEBCLU)

nv

CR2E034 (10/02)



