2002 UNIFORM BUSINESS REPORT (UBR) ADF 22F12%g?8-00 am

- e i H88690 ecretary of State
SUNBELT SURGICAL, INC. 04-22-2002 90103 023 ***150.00
Principal Place of Business Mailing Address
13015 WATERFORD RUN DRIVE 13015 WATERFORD RUN DR,
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Aadress , ” I Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For

53-2684873 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [l $8'75 Additionab
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ST S ST et e L 'Narl\gt\ém: v ~ ‘\-\nm(\_\L\iT»wg\\\quﬂ :’j:—‘—

MEADE‘ RUSSELL A" ESQ. Street Address (P.O. Box NumberE:Nog\c tahle) b
13015 WATERFORD RUN DRIVE \Y0 Y Loedkvie ¢ Tép‘*“‘

RIVERVIEW FL 33569

: W D evuiew) FL [2°¢% 5

8. The above namedigntity submits this statement for t‘h7cose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W QM;&-— () / "-vQ) LI Whan - '\"‘-U«Q“Cu. Yo 02,

Signaturs, tfpad ar printec name of ragisrrsd/ﬁem and Tt if apgl ) (NOTE: Registered Agent signature required when reinstating) ¥ DATE
i
1™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 1 ‘ - .
. . N 0. Election Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trurst Fund antf?bulion ] O fc?d.‘gﬁo\\.;l%;sﬁe
{See criterla on back) O Make Check Payable to Department of State

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

e I change [ Additicn
NAME

STREET ADDRESS
CITY-ST-ZIP

TME P [ Delete
NAME HANDLEY, WILLIAM J.

staeeT aporess | $3015 WATERFORD RUN DR.

CITY -ST-2IP RIVERVIEW FL

TITLE Vv O pelete TITLE [ Change [ Addition
NAME HANDLEY, KATHLEEN M. NAME
sTReET ADDRESS | 13015 WATERFORD RUN DR. STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-5T-ZIF
31 e e n.ClDelete . _ W TMLE R [ Change [ Addition
NAME T haME - | T '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TM.E 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete TWILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 receliver 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 if
changed, or on an aitachment with an addr,

s, with al?h}b‘ke empowered.
- o /-___,Zé;_ iy ne g e ) 3 o
SIGNATURE: _ SIOX#E F  REQUIRED Fre2 Jpp LB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

#00aL:

CR2E034 (9/01)



