FILED

. puy po—— Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) 25 02-05-2003 901 58 034 ***150.00

DOCUMENT # K35946
1. Entity Nama
HERNANDO. SURGICAL ASSOCIATES, INC,, P.A.
JJUUJIer1l
Principal Place of Business Maliling Aadress
40 VETERANS AVE 40 VETERANS AVE
10 #4098
BROOKSYILLE FL 34600 BROOKSVILLE FL 34601 )
us us
2. Principgal Place ol Business 3. Mailing Address .
Suite. Apt. #, stc. Suite, Apt. ¥, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59"2%8‘87 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?ese-gesq Addional
~8.- Mama ond Addrass of Current Registersd Agent .. . . . _[__.__ .. __ . 7. Name and Addreas of New Registered Agent
— s — a - " e [wNAMOl e fn T fmr gt T e —_ =
BOOKER J D Street Address (P.O. Box Number is Not Acceptable)
40 VETERANS AVE ‘
BROOKSVILLE FL 34601 ,
- City FL | 2Zip Codé

8. The abgve named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
\he obligations of registered apent.

-

SIGNATURE
] Sigeiaturs, lyped or printed name of registersd egani and titie if rpplicable. [NOTE: Registarad Ageni signature requirad when reinclating} DATE
* FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 1 peten TIE O change [ Addition | &
NAME BOOKER, JAMES O NAME ' g
streer apoaess | 40 VETERANS AVE STREET ADDRESS 3
erv-st.ze | BROOKSVILLE FL CITY- ST-2P a
TITLE 0 pelete TMe O Change [ Additien g
NaME N KL
STREET ADDRESS ’ STREET ADDRESS
Y- §T1-2if GITY-ST-2P
{= e - vt — — E] Detgte: - —f—Ime PR P S : : [O.Crarge [ Aodition |-
NAME - . '---—:--. - - - — . T = == NAME B ] et - £ o BN e S R ET v i or el =T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY - ST-2P
e O petete TIME . : * Clchenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1.2P GiTY-ST-21P .
HNE ) O Detete e Jcnange (O Addition
RAME . ) NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-51-2P
e 01 Deete Tme ' O Clage [ Addion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CAFY-51-21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report Is true and accurate and that my signature shall have 1he sameGgal effect as if made under oally, Ihat | am an officer or director
of the corporation or tha receiver or truslee empowered {0 execute this report as required by Chapief 507, p/afgiutas; and that my name appears in Block 10 or Block 11 if
changed, or oi an atachment with an address, with all ather like empowered. 7 e 7. -
' - iZ 77T 249
SIGNATURE: SIGNATURE REQUIRED S/ ¥ el 32 777 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Daytima Phone # .
— 7 ™ £ = 1




