2001 UNIFORN BUSINESS REPORT (UBR]) FILED

DOCUMENT # K35946 Apr 26,2001 8:00 am
e ecretary of State

HERNANDO SURGICAL ASSOCIATES, INC., P.A. .

) 04-26-2001 90067 023 ***150.00

Principal Piace of Business Mailing Address
40 VETERANS AVE 40 VETERANS AVE
Y L)
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us
T e SRR TR LR

Suite, Apt. #, ele, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number 59'2908187 Appled For

MNat Applicaole
ap Country 2l Country 5. Certlicate of Status Desired ] $8'75 Addmma;
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSEK.EEAA}NQAVE Street Address (PO Box Numiser is Not Accestacle)
BROOKSVILLE FL 34601
City B Jip Cone

8. The above named entity submitgithis siateniafLAor she purpose of changing its registercd office or registered agent. or both, in the State of Florida,

SIGNATURE a
Signal.ca, typed or | /f' of reg'sered age™: erd tle i Epp cab.oc (MOTE Megisioroe Agenl s gNiurns roguirss ween reinstadng) DATE
9. P;:fiorr(??;znuo‘;s;‘fﬁj/ E?ebca;slgfdl; W;;Jiaﬂgwe M;:: .:’(;”JX;'C:;'. = , “%1 5. 5630 10. Election Campaign Financing $5.00 may Be
o e i i ' Ui A ! Trust Fund Consribution i Added to Fees
(See criteria on back) a Make Chesk Payable to L enarimnent of Siaie
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIiR=CTGRS IN 11
TILE P T Delete TTLE [ Change [ Acditir
hAE BOOKER, JAMES O SH40E
steecranseess | 40 VETERANS AVE STAEET ADSRESS
CITY-57-717 BROOKSV"_LE FL CiY-§7-212
HIL: ] Delete TITLE O charge [ adation
MART hMAMD
SIREET A5URESS STREET ASDRESS
ClEv-ST-7IP Sy -ST-2P
[ oalee L 1 Coange [L] Acdliten
NAWE
STREET ADDERESS STRZE™ ADORESS
CTY-57-71P CITY-5T-77
HIB 1 Delere TTLE U] Chenge [ Asidition
A= SAME
SiREzI ASDRESS STREET AUSRESS
CilY-57-21 CITY-%7- 4P
L [ Deste TILE ] Charge
NEME NAME
STRAL™ 4NCRTSS STREET 4D0RESS
CITY-51-2'P S-S 4P
. [ nelo HiE [l Change  [_1Aaditior
RAME MARE
STRFTT ADIRFSS STAEET ANRRESS
CITY-5T-2F GTY-57-21°

13, | hereby certily that the information supolied with this filing doos not qaalify for the exemption stated in Section 119.67(3)0), Forida Statutes. | further certfy that tre informs mum
ind.cated on this report or suppemental report is lrue and accurate and that my signature shall have ihe same legai effect as if made under oath: that | am an officer cr ¢ or
3 i to executs this renert as required by Chapter 607, Florida Statutas; and *hat my name aspears = Bleok 11 ar Blook 2 4

ather like empowerad.

50 Baowerl Ggfi6fat 352 7795

::IGNATUH;%NKWOR PRINTED NAME OF SIGNING CFFIGER GR DIRECTOR Dte

syt e Fagea o

v s

CR2E(34 (10/00)



