2001 UNIFORM BUSINESS REPORT (UBR) FILED

= -
DOCUMENT # FOO000006738 May 03, 2001 8:00 am
1. Entity Name . S
- | ecretary of State
SSI SURGICAL SERVICES, INC.
05-03-2001 90091 005 ***150.00
Principal Place of Business ' Mailing Address
5776 HOFFNER AVENUE. SUITE' #200 5776 HOFFNER AVENUE. SUITE #200
ORLANDO FL 32822 ORLANDO FL 32822
R e AW IR ER
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
ﬁ 2621408 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | gese.g?q 3?;;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
p— T e e e mqms o— e - . . .o .| Neme o . L .
CORPORATION SE.HVICE COMPAN Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 DL
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.

v

CR2E034 (10/00}

SIGNATURE :
Signatura, typed or printed name of registered agent anc title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁi‘;:";:rzag:ﬁ'fgu:g': "5 fc%ﬁ?o"gz‘éfe
(See criteria on back) O Make Check Payable to Department of State ' .,

1. OFFIGERS AND DIRECTORS 12, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD o [ etate TITLE O changs [ Addition

NaME SICKLER, JOHN J aME

STREET ADDRESS | 830 W. GERMANTOWN PIKE, SUITE 450 STREET ADDRESS

cry-s1-2Ip PLYMOUTH MEETING PA 19462 ciry-s1-2IP

TILE PD [T pelets TILE [ Change [ Addition

NAVE RIDDELL, TODD _ NAME

STREET ADDRESS | 5776 HOFFNER AVENUE, SUITE #200 STREET ADDRESS

CITY-ST-2IP ORLANDO Fi. 39822 : CITY-S7-2IP

TILE Vv [ Delete TITLE : [3 Change  [] Addition
oramve=- - IRWINMIKE: - - -~ - o e - NAME

STREET ADDRESS | 5776 HOFFNER AVENUE, SUITE #200 STREET ADDRESS -

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TOLE TC00 £ Delets TITLE Dl changs [ Addition

NAME D'ASLESIO, PAUL NAME

STREET ADDRESS | 5776 HOFFNER AVENUE, SUITE #200 STREET ADDRESS

Gimy-gr-2IP ORLANDQ FL 32822 Ciry-s1-2P

TILE SD . 3 belste TILE [ Change [ Addition

NAME CHANCE, STEVEN K NAME

STREET AOCRESS | 630 W. GERMANTOWN PIKE, SUITE 450 STREET ADDRESS

CrY-S1-2P | PLYMOUTH MEETING PA 19462 ery-s1-2p

TILE AS - [ Delete TLE Assr.-Seccre fu () Change % Additien

N COHEN, HARVEY , v Joan W S<hwart

STREET ADDRESS | 1100 FRANKLIN AVENUE STREETADDRESS | /475 S, L e el f?

CITY-ST-2IP GARDEN CITY NY 11530 CITY-ST-2IP lim-tric £ LA{G YA

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. | furiher centify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an attachment ith an address, with all other like empowered. )
SIGNATURE: x]ém W Scﬂ,uw e 7‘/30/0: Lro-2YFA80

"SIGNATURE AND “ZE._'T?) PRNSD NAMWI(?NING Scaﬁwﬂop‘\* L Data Daytime Phone #




