DI P
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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 24435 Mar 12,2002 8:00 am
1. Entity Name Secretal y Of State
INDIAN RIVER SURGICAL ASSQOCIATES - JAMES W. LARG 03-12-2002 90434 009 ***150.00
E, M.D. & ROBERT B. WARD, M.D.,, PA.
Principal Place of Business Mailing Address
C/O JAMES W. LARGE C/O JAMES W. LARGE
777 - 37TH STREET, SUITE C-105 777 - 37TH STREET. SUITE C-105
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eftc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2713344 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
—--6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- - - T e hd R B VT R e T e . LIt m e Sl D ne e e e . .
LAHGE' JAMES W. Street Address (P.O. Box Number is Not Acceptable}
777 - 37TH STREET
SUITE C-105
VERO BEACH FL 32860 City FL | % Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinlsd nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elecls to deo'so. After May 1, 2002 Fee wlll be $550.00 10 Eiig;lizr%aggﬂr?guigsmmg fc%e?i?owllxsae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE DY 1 Delets TITLE [] Change ] Addition § !
NAME LARGE, JAMES W. NAME . S
STREET ADDRESS | 777-37TH STREET STREET ADDRESS § |
CITY-ST-2iP VBRO BEACH FL GITY-ST-2IP W
TITLE D [ pelete TILE ] charge . [ Addition 5 .
NAME WARD, ROBERT B. NAME ;
STREET ADDRESS | 777-37TH STREET STREET ADDRESS
CITy-8T1-2IP VEHO BEACH FL CITY-ST-Z1P
TITLE [ Delete TITLE [1Change [ Addition
NAME— = =[-ti - o - e i i e o m e || NAME : )
N i e - TR el MR i e et
STREET ADDRESS STREET ADDRESS _
CITY-8T-2iP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Acdiition
NAME NAME
STREET ADDRESS STREET ADD| H_ESS
CITY-3T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not que
indicated on this report or supplemental report 15 true and accu
of the corporation or the receivédr or trustee empowered to exec
changed. or on an attachment

ith an address, with all offigr lik

ute,
e grrbowered.

ify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
rate gndjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

4 yaAY Jro

Date Daytire Phone #



