2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F22035 Feb 08, 2001 8:00 am
VIRGILIO F. FLORESCA, MD., PA. Secretary of State

02-08-2001 90187 010 ***150.00

Principal Place of Business Mailing Address
6555 GREENBRIAR DRIVE 6555 GREENBRIAR DRIVE

SEMINOLE FL 33777 SEMINOLE FL 33777 _——————— -

U

GEUEM R SYRGERY CLATER
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1130 porce de remi B
City & State City & State 4. rel Number  §9-2072695 Agptied For
W.ijf?f?f/ Mot Aoplicable
gp,;o P / ‘, Countz ) s Zp Country 5. Certificata of Status Desired O ?g'ggl L::::Iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" FLORESCA; VIRGILIO F o :
6555 GREENBH'AR DRIVE e - Street-Address.(P.O. Box Number is Not At_:;_:epla_ble)v
SEMINOLE FL 33777
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NQTE: Registarad Agent signature required when reinstating) CATE
B e B g o e arter tiaY 0001 Fes il oo $660.00-—~-| 10" Elocion Gampaign Financing $5.00 May 8
=7 ’ - Trust Fund Ceritripution. -~ [ Added to Fees——
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE uPls [T Delete TITLE [ change [ Addition
e FLORESCA, VIRGILIO F avE
steer anoress | 6555 GREENBRIAR DR. STREET ADDRESS
cry-st-zr | SEMINOLE FL 33777 CITY-31-21P
TITLE O pelete TLE [1Change T Addition
NAME KAME
STREET ARDRESS STREET ADDRESS
|.CITY-5T-2iP - e e o BEOTVSEIR | L e e : _ = =
TE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 7 T STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
THLE O Delete TILE (D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatéd on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporaticn 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 12 if
changed, or on an attachment with an address, with all other like empowered.,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

'

CR2E034 (10/00)

|

&GNATUHE:W%‘;@ Hhion ., 2.7-0/ (727)353-F7F




