2001 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

SUNBELT SURGICAL, INC.

DOCUMENT # H88690

Principal Place of Business

6544 US HWY 41N
STE 24B

APOLLO BCH FL 33572
us

Mailing Address

13015 WATERFORD RUN DR,
RIVERVIEW FL 33569

2. Principzl Place of Business

RBOS  UWedevdag

4 Q\.}U\D

3. Mailing Address

Lo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90001 036 ***150.00

RN

DO NOT WRITE IN THIS SPACE

i

T

1620 MAIN STREET
SUITE 1
SARASOTA FL 33577

"MEADE, RUSSELL A, ESQ.

City & State ) City & State 4. FEI Number 59-2684873 Applied For
Puevuied ¥ Not Applicable
Zip Country Zip Country i : $8.75 additional
1,35 ‘oa‘ 5. Certificate of Status Desired [} Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—— T e DT e et = Tema|s —m—

LI Wainm S Mowddeypo oo e

Street Address (P.
\RO\S

0. Box Numpber i
v

RAERER, . D

Cit .
y R\\)ﬂf\) Lew)

~

FL <69

Zip Code
=23

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

/7!

SIGNATURE M-—»/

Signatura, typed of printed name of regg)

teréd agent and title if ap?'iabla‘

(NOTE: Registared Agent signatura raguired when relnstating)

DATE

9. This corporation is eiigible to satisty it

Tax fiting requirement and elects 1o do so,

4 FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Jlntangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Dalate TITLE O cChange [ Addition

NAME HANDLEY, WILLIAM J. NAME

sTreeT ADoresS | 13015 WATERFORD RUN DR. STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL CITY-5T-2IP

TME v O oelete TITLE [ Crange [ Addition

NAME HANDLEY, KATHLEEN M. NAME

staeet aooress | 13015 WATERFORD RUN DR. STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP

TITLE [ pelete TMLE [ change ] Addtion
[ pAME = — | e e e = S ommr - — R NAME™ - - m—r e s gl e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-St-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ belete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an a

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemypticn stated in Section 113.07(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
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 11 or Block 12 it

ttacﬁ\t with an address,

ey like empo

0/7/0/

SIGNATURE AND TYPED oy’nl'rwﬁn NAME OF SIGNING omcvn DIRECTCR
¥

/ Date /

Daytime Phone #

CR2E034 (10/00)



