R |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  GO1410 Secretary of State
1. Entity Name 03-05-2003 90045 001 ***150.00
MANATEE SURGICAL SPECIALISTS, PA
Principal Place of Business Mailing Address
201 4TH AVE EAST 201 4TH AVE EAST
BRADENTON FL 34208 SUITE 2
BRADENTON FL 34208
;s TR ARV ATI K
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59_2220041 Applied For
Not Applicable
Zp | oy C TP e L] OO e e icate of Statls Dasiag 0 $8.75 Addiional
[ RS B Fee Required
6. MName and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HASSAN A SAMIR Street Add {P.O. Box Number i NItA table)
Il 0. Box Number, is Nol able
201 4TH AVE E STE 2 ree ess ox Number, ceep
BRADENTON FL 34208
City FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
 Ater May 1,305 Foe Wi oo 900,00 8- Elton Campaign Frarcing _ $5.00 way B
’ : Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P5T [ Detete TITLE [ Change ] Addition
NAME HASSAN, A. SAMIR HAME
streeT aponess | 201 4TH AVE EAST SUITE 2 STREET ADDRESS
cry-st-ze | BRADENTON FL CITY-ST-7IP 3
TLE D 1 Delese TITLE [Jchange  [J Addition
NAME HASSAN, A. SAMIR HAME
street aporess | 201 4TH AVE EAST SUITE 2 [ STREET ADDRESS
CITY-S1-2IP BRADENTON FL CITY-ST-2IP
TMMe D o T ' xﬁelélg' RN R ) o T h © [Cchange [ Additon
RAME BUNCH, GARY M HAME
smeer aooress | 20 4TH AVENUE E SUITE 2 STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY- ST-2IP
Tme VP /ﬂ Delele T . [Jchange [ Addition
NAME BUNCH, GARY M NAME
street aponess | 201 4TH AVENUE € SUITE 2 STREET ADDRESS
CITY-5T-7IP BRADENTON FL CITY-ST-2IF
TITLE [ Datete TITLE [ change [ Additian
NAME' NAME -
STREET ADDRESS STREET ADGRESS
CIY-ST-2IF CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07 (3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with alf other like empowerad.

SIGNATURE: & S ITRED - R/26 3/9,,;)75/? OT9

CR2E034 (10/02) .

}

——TiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .- Baytime Phone #




