2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

B01LBEYL

DOCUMENT # F22035 iz Secretary of State  »
1. Entity Name 03-26-2003 90190 027 ***150.00
VIRGILIO F. FLORESCA, MD., P.A.
Principal Place ¢f Business Mailing Address
BELLEAIR SURGERY CENTER 6555 GREENBRIAR DRIVE
1130 POCE DE LEON BLVD SEMINOLE FL 33777 Y
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FE| Number Applied For
59—2072695 Not Applicable
Zip Country Zip Country U PY — - 1. YY 4= .. [ _
—— T, apes —— G =" Fee Required™ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - Name
FLORESCA, VIRGILIO F Sreet Aaaress PO Box Namer TSN A ol
ree ress (F.C. Box Number is Not ccepta 8
6555 GREENBRIAR DRIVE
SEMINOLE FL 33777
City FL Zip Code
a.;; The above named entity submits this staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
’ the cbligations of registerad agent.
SIGNATURE
” " Signaturs, typad or printed name nl’ragislerad agent and title if applicable. {NCTE: Regislared Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 . . ) .
. 9. Election C Fi S
After May 1, 2003 Fes will be $550.00 o oia oy 35.00 My ee
Méke Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS ’ O Delete TIME (O Crange [ Addition S_
NAME FLORESCA, VIRG"JO' F NAME ‘o_
streer anoress | 6555 GREENBRIAR DR. STREET ADDRESS g
orv-st-ze | SEMINOLE FL 33777 CITY-§1-2P &
o
TMLE O oslete TITLE [ Charge [ Addition &
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-ZiP
TITLE [ pelete TITLE [[JChange T Addition
NAME NAME
STAEET ADDRESS - . s STREET ADDRESS
e E e e W] | B e i B e —— _
CITY-ST-ZIP - = e I F e G e == = R
TITLE [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-ZIP )
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TILE O Defete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
tfefen v regn, %‘é‘;}ﬂn =0 o
SIGNATURE: __ 4527 0 YR ef o6 g 24D 2 -2/—03
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone ¥



