*

20Q1J,UB,IIFORM BUSINESS REPORT (UBR)

POCYMENT # . F35112
1. Eflity Nafe - }
“YOUNG, SCHIMMEL & KANTER SURGICAL ASSOCIATES, M. L ED
L Brem .
Principa! Place of Business Mailing Address 0' NUU i 3 PH 3.
8340 N. KENDALL DRIVE 11440 N. KENDALL DR, a 0 ’ ., ‘;F‘\Tt
ro e TALLAHASSEE: FLORIDA
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “""" "I”“I“”I II "lll"ll Iml m" m" m" Iml m" l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2088958 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8'75 I-\.dditional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
YOUNG’ "'ERROLD MD Street Address (P.Q. Box Number is Not Acceptable)
8940 N. KENDELL DR. - e >ost Address I " LA o
SUIE 601-E
MIAMI FL 33176 City FL ‘ Zip Code

8. The above named entily 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 nama of registared agent and title it applicabls (NDTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!Il FEE IS $550.00 0. Electi ian Fi .
Tax filing requirement and elects 1o do so After September 12, 2001 Fee will be $750.00 10. Tri(s::lclz: r?dagsna‘lr?;m‘?:ncmg 0 ?ggqohégsse
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE QOCHIC14 T 1 = 30— B ddton
NAME YOUNG, JERROLD NAME =121 --01031--006
sTReET ADDRESS | 8940 N. KENDALL DRIVE., SUITE 601-E STREET ADDRESS *E¥550. 00 **’F&,@- o0
cav-sT-ze | MIAMI FL 33176 . CITY-81-2IP ﬁn,, L v
— {LESTa€ AT -
TITLE S0 1 Dalete TITLE . /EI'Change 7] addition
a Serotd. \
WiE | SCHIMMEL, LAWRENCE H _ e \LW,, 2500
STREET AD0RESS | 840N KENDALL-DRIVE—SURFE-664-E— smeersovess | G1ES =0 R
onv-st20 | MIAMI Fl 33476 — BiTY-87-29 My, T4 225171
e T O petete TILE gfm t mn Fov (D'Ch'ange [ Addition
NAME KANTER, STEVEN NAME - fug PR 7
STREET A00RESS | 8940 N, KENDALL DRIVE., SUITE 601:E_ _ _ swecveess | §155 SO AL _SEZHO .
orvist-2¢ [ MIAMI FL 33178 om-st-2p Y ICAS TR lﬁ(_ 251 e .,
e O celete e r?%{&a‘e&’ft’gm( ¢85Sl { tingD Crange fdition
NAME NAME : - 4 o
STREET ADDAESS sweerovaess | § 1S S A4 Sr 2200
CITY-5T-2P CITY-ST-21P 28] 1 e %[ 7 Lo
ME O Detete TMLE ) O MY © &dedmm
NAME NAME
STREET ADDRESS SYREET ADDRESS
ey -ST-2P CITY-57-21P
TLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-51-2p

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 infermation
indicated on this report or supplemental report is true and accurate and that my signat Lhave the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute fhi fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all :Ker like €mpowered.

sianNATURE: o/ SIGNATE|( cucdbncs al / ¥  /a98-9riL

2N

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Mot g Bhome 4

CR2E034 (5/01)




