03221999-90112-034-$150.00-$150.00

*

-

- (

FILED

1004 § OLD DIXE HWY

1004 § OLD DIXIE HWY

i CO;F%):}::“I-' on FLORIDA DEPARTMENT OF STATE } Mar 22, 1999 8:00 am
ANNUAL REPORT Katherins Harrs | Secretary of State
1999 DIVISION OF CORPORATIONS L (03-22-1999 90112 034 ***150.00
DOCUMENT # 147085
UNITED SURGEONS, P.A
. — AR A

-

SUNE M SUITE #301
JURITER FL 3458 JUPITER FL 30458 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/02/1990
2. Principal Place of Business Za. Malling Address 4. FEI Number Appliad For
u 26 650173748 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etC. $8.75 additional
'El - fe - = - ?ﬂ"' o ———— e — - _ | 5._Centifcata of Stalus Deslred = [J .. . . Foe Required~ -
City & State . City &' State ' — =16 Elaction Campalgn Financing— — —— —— $5.00 May B¢ ="
23 -i;‘ “Trust Fund Conlribution Added o Fees
Zp Country Country 8. This comporation owes the cutvent year intangibla
24] [25] 29 [30] Personal Proparty Tax, Oves oo
9. Name and Address of Current Registered Agant 10. Name and Addross of New Registered Agent
. 81| Name
MISKIN, BARRY M M.D.
g2 p.O. is Ni bl
1004 S OLD DIXE HWY Street Address (| Box Number is Not Acceptabla)
SUE #301 83
JUPITER FL 33458
84| City

FL !asl ZIp Code

11, Pursiant fo
office or

\he provisions of Sections 607.0507 and 607.1508, Florida Siatutes, bove-named corporat purpose of changing Hs 1
istafad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registerad

reg €
agent. | am famillar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

the a

on submits this statement for the of

a2

tts registerad

14, 1 hereby certily that the information supplied with this fillng does not qQuality for the exemplion s!
accurate and that my si

Indicated on
Block 12 or Block 13 if changed, of on an attachment

SIGNATURE: ‘/'.,.,...

n this annual:report or supplemental annual report is true and
officer or director of the corporation o the raceiver of trusiee empowered to

HATD

LA Sandy Ena §

SIGNATURE _, - -

Signatus, yped of printad nome of regiiered aged and b § Appicabie. TNOTE: Hagratened Agent LGratirs raquarsd whin ramsiaing) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [-] ‘ [ DELETE 1.1 TME OChange [ Addition
NAVE MISKIN, BARRY M., M.D. 12 NAME
smesTacoress| 1004 S OLD DIXIE HWY., SUITE #303  * 135TREET ADORESS
oy gT-2P JIPITER FL 14 CITY-57-2P
e T DEEE TITME ClCrangs  ClAddiion
NAME 22NANE
STHEET ADDRESS '. - 2.3 STREET ADDRESS el
cnv.sT-2e L40TY-S1- 2P
TmE = L] DELETE AITLE CiChange [ Addition
P I E1TT S e .
STREET ADCRESS - 13 STREETADORESS TR T
CITY-5T-29 34.CITY-S1-27
TITLE [J DELETE 41TME [JcChangs [ Addiion
NAME 4.2 NAME
STREET ADORESS 4 ISTREET ADDRESS
OTY.ST-2P ASCITY. 5T-ZP
TmE “J QELETE 51TME TJChange [ Additon
RAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
oITY-51-2P 54 CITY-ST-2P
TE [ DeLETE BATITLE [JCranga [ Addition
NAME 62 RAME
STREET ADORESS 53 STREET ADDRESS
CITY.ST-2P ’ . b4 Cily-ST-2P

tated in Seclion 119.07{3%i), Plorida Statutes. | furthar oertify that the infermaton

ignature shall have the same legal effact as if made under oath; that | am an
sxecute this report 89 required by Chapter 807. Florida Statutes; and that my name appears in
th an address, with all other lika empowered, .

— CR2EQ34 (11/98) .




