2000 UNII;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004896 Jan 26, 2000 8:00 am
1. Entity Name '-x“.‘ o - ) ] .
S5 SURGICAL SERVICES, INC: Secretary of State
(‘!,“ R 01-26-2000 90017 049 ***150.00
Principal Place of Business Mailing Address
5776 HOFFNER AVENUE. SUITE 200 5776 HOFFNER AVENUE. SUITE 200
ORLANDO FL 32822 ORLANDO FL 32822-4801
F e > NIRRT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbfr | 59‘3448030 } %SztpliedFor
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Currenl Registered Agent - ‘7. Name and Address of New Registered Agent
-~ - - . - - ——— =-Name - T e -~
COHPORATlON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City ) C FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and tle f applicable. (NOTE: Registered Agenl signature required when reinstating) ' DATE
.- 9..This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
T ) . . Election Campaign Financin .
exdt Tax fa'nng rﬁ.aqunemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bulionl Y ] ftjsdgﬂohll?:asa (
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I2 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [
nawe ;oo < BARTOS, SCOTT-A .. NAME
stheet acbiess | 5776 HOFFNER AVENUE, SUITE #200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY -S1-71P
TTLE S O3 Gelete TILE Director (3 Change %2~

NAME CHANCE, STEVEN K
streer a0oness | 630 WEST GERMANTOWN PIKE, SUITE 450
CHY-ST-7IP PLYMOUTH PA 19462

NAME
STREET ADDRESS
CITY-ST-2IP

L TIVLE.

ME | L. ol .- - [ Ghange [
NAME

o lvass o o o o Olelete_.
NAME GAMBONE, STEPHEN J

sireer anoress | 155 SOUTH LIMERICK ROAD STAEET ADDRESS
CITY-ST-ZiP LIMERICK PA 19468 CITY-ST-ZIP

7’

TITLE 3] ' 1 pelste | TITLE O Change (2.

NAME BUCKELEW, LARRY C NAME i
STREET ADDRESS | ONE WECK DRIVE STREET ARDRESS

orv-st-zp | RESEARCH TRIANGLE PARK NC 27709 CITY-ST-2P

TITLE D ]ﬂnefete TITLE . [ Change [
NAME DEIGNAN, D. M HAME

sTReET ADDRESS | 225 UNDERHILL BLVD STREET ADDRESS

CITY-ST-2IP SYOSSET NY 11791 CIvy-3T-2iP

TLE T Detete TITLE O} Change [0 °
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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)(), Florida Statutes. | further certify that the informatior
indicated on this report or 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 cr directc
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrent Wi

an addregs, with ali giger like empo#fere
SIGNATURE: __ 2200 i'”ﬁf"ﬁf v : //9«-?/4000 LA %%

, .. =T
SIGNATUREAND TYRED OR FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytna Phone #




