2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604059

1. Entity Name

SURGICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

f.t

Principal Place of Business

1181 ORANGE AVENUE
WINTER PARK. FL 32789

Mailing Address

1181 ORANGE AVENUE
WINTER PARK, FL 32789

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90059 041 ***150.00

ueuugoll

UMD AR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59.1447035 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Status Desi
5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MILLER, GENE C M.D.
1181 ORANGE AVENUE
WINTER PAKR FL 32789

Name L_OUfSHF‘BHRR‘m?Dr o

Street Address (P.0. Box Number is Not Acceptabile)

/18] ORACE PVEMIE

City

WIATER P2, FL | 35789

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

SIGNATURE %ﬁf}/’ ’@V\ o

S\gﬂ’ature. typed or printed nama of registered agent and title if applicable.

{NOTE. Registered Agent signature required whan reinstating)

1 /s /6 )
oalE F

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ‘ - .
Tax fi!ingrequirementgand elects t;do s, ° After MAY 1, 2001 Fea \nﬁllsbe $50500.UD 10 _Erlri:;wc;z{%agwoprigguzgﬁncmg [} ii.‘ggohégsﬁe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD elete TLE PD ‘ @hange [ Addition
NAME MILLER, GENE C NAME BoRR, Lowis &. WD

streeT aporess | 1181 ORANGE AVENUE
cry-1-20 | WINTER PARK, FL 00000

sTREETADDRESS | VN O RANGE AvEWE
omv-sr2e | WanTeR P ARK, Cloadoa 33197

TNLE D

NAME WIER, DARYL D MD
sweer ooress | 1181 ORANGE AVENUE
omv-s1-z¢ .| WINTER PARK, FL 00000

O Delete TITLE vePD
NAME PORXDCAGRE , SOSEPH D. M.D,
STREETADDRESS |1\ ¥y ORBWER MV RYWEE

&rrange [ Addition

ur-sIP | \(ATRR ek , ELoRADA 3@%‘?
) ange [ Addition

TIILE 0 (3 Geletz TLE s$0
NAME PORTOGHESE, JOSEPH D M.D. NAME Posnon, RoeeRTo @ Y04
- sTheet anoress'(~1181 QRANGE AVE. S e e - STREET ADDRESS | ¢\ %' ORANG & AVEWUE - -
omv-sr2p | WINTER PARK FL OS-P| A\ a aTRR PARE, FloRudly  BR767
TITLE VD (< Dee TITLE TD @hange ] Addition
NAME THIELER, WILLIAM R NAME WiEeR, Dayl bD. m.D.
streeT 0omess | 1181 QRANGE AVE STREETADDRESS | Jy @by © GE AVEMUE

CTY-ST-2IP WINTER PARK, FL 00000

CITY- ST-7IP Weee Paev, Flovwoa 20089

TITLE SO O Dekete TITLE O] Change [ Addition
NAME BARR, LOUIS H. I NAME
sTReeT anoness | 1181 QORANGE AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-2IP
TmE vD [ Delete TITLE [ Change [ Addition
NAME POSADA, ROBERTO G. NAME
streer aDoAESS | 1181 QRANGE AVE STREET ADDRESS
' CITY-ST-2P

CITY-ST-26 WINTER PARK FL

13. | hereby certify thal the information supplied with this filing does not gualify for th
indicated on this report or supplemental report is true and accurate and that my

e exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
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 12it

changed, or on an attachment with & ress, with _all other like empowered.
SIGNATURE: %;3 N QLU‘ D

'/ ¢/ 407-647-133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[ Date Daytime Phone #

CR2E034 (10/00)



