2001 UNIFORM BUSINESS REPORT (UBR)

.@%lo{v

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

DOCUMENT # G01410 &
1. Entity Narme Ll o
-
MANATEE SURGICAL SPECIALISTS, PA = | L E D
S Mailing Address 01 AUG -2 Py 12: 0 9
L. 201 4TH AVE EAST dalatol N VI
Coxrechon SECRETARY OF « T&TE
pelow SUITE 2 T e A
0 BRADENTON FL 34208 . THLLHHAS.\." b ﬂe’f ‘
2. Principal Place of Business 3. Mailing Address
201 Y Ave €ost
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite =
City & State s City & State 4. FEI Number Applied For
61‘(4 enton Lo 592220041 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
. ""*3‘4 J'o?—-m-;:k o PRy et 3 | S 7 i e 2 | e s £ R e e M}Cme of Status DeS"Qd‘-" —-'-D-’ ~~Fee Required=="""""~}"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
HASSAN A IR Street Address (P.0O. Box Number is Not Acceptable)
201 4TH AVE E STE 2
BRADENTON FL 34208
City 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 Stats of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
. o e ) "
9. This corporaticn is eligible 10 satisfy its intangibie FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST ‘ [T Delets TITLE e [ change O Addition
NAME HASSAN, A. SAMIR NAME Sl {._.54 Rt A M Ll =
> o A A

smreet anoress | 201 4TH AVE EAST SUITE 2 STREET ADDRESS =8 f-’—'t‘"—';ﬁ 01--010113 glb
orv-st-ze | BRADENTON FL CITY-ST-ZIP w50 00 see00, 00
TILE D 1 pelete TITLE [J Change [ Addition
NAME HASSAN, A, SAMIR NAME
street aporess | 201 4TH AVE EAST SUITE 2 STREET ADDRESS

—omy-s1-2p— |- BRADENTON, Fl —= o e e e OV STo 2Py o | oo o e e o R,
TITLE ' [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7Ip
TITLE O delete TITLE [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ petete TILE ! [ Change (] Adtition
NAME NAME . i m
STAEET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-7IP .

changed, or on an attachment

| SIGN

GNATURE:

of the corporation or the recaiver or trustee empowered to execute this report as re
i ddress, with-@lt other like empowered.

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or director
quired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

——

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR |

Data Daytirne Phone #

AFRC21tN

I\J

CR2E034 (5/01)



M—\Ochm% Noct G040 Pade Lk D)

Manatee Surgical Specialists, PA.
General and Vascular Surgery

A. Samir Hassan MD, FACS, FICS _ Gary M. Bunch, MD, FACS

Diplomate of the American College of Surgeons Fellow American College of Surgeons
Fellow American College of Surgeons
_Fellow International College of Surgeons

August 1, 2001

Florida Dept. of State
Division of Corporations~ - - -~
P.O. Box 6327 :

. - Tallahassee, FI. 32314

‘\, Dear $irs or Madam,

Today I was informed by my third office manager this year (Jan-July 2001) that one of
my previous office managers did not file our Uniform Business Report (UBR). My
accou?tant confirmed with your office today that the report has not been received.

A review of our history shows that we have filed timely in the past. This event was
unusual in that we have had three different office managers this year.

Please abate the late filing penalty Our fee-of $150.00 is. enelosed Thank you for your
con51derat10n

Sincerely,

!
‘ XA

_A.Samir Hassan, MD ™~ ot T

President

Manatee Surglcal Specialists, P.A.

Ash/sl

201 4th Avenue East, Suite 2 » Bradenton, Florida 34208
Phone: 941-748-6099 ¢ Fax: 941-747-5061 » E-mail: drhassan @bhip.infi.net



