2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

CORPORATIO

FILED

!

ecretary of State

DOCUMENT # 147085
1. Entity Name

i .UNITED SURGEONS, P.A.

PR

04-17-2003 90651 013 ***150.00

Principal Place of Business
1004 5 QLD DIXJIE HWY
SUITE 301

IUPITER, FL 33458 s

Mailing Adtiress

1004 S OLD DIXIE HWY
SUITE #301 .
JUPITER, FL 33458 us

.

o ~ Apr 17,2003 8:00 am

e IR

2. Principal Place of Business
192{r LENMORE DRWE
Sulte, Apt. #, etc. Suite, Apt. #, etc. . MCHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEl Number Appkieu For
PALM PBEACH GARDENS, FL| PALM BEALH 6ARDENS FL 65-0173748 Not Applic able
Zip *Country Zip Country - . 3 ]
33410 . PALH, BEACH 4 23410  PALM BEACH | 5. Cerllfic‘:ale_ofSlatus Desred [ ?gg?qgfeﬂnonal
6. Name and Address of Current Hegiitorod Agent 7. Name and Address of New Registered Agent
MISKIN, BARRYMM.D.~ ~ =~ -~~~ ~ = 777 bk | Nare—: T T R s e L e
1004 S OLD DIXIE HWY . Sireel Address (P.O. Box Number is Not Acceptable) .
SUITE #301 : KIVE
JUPITER, FL. 33458 )
City ’ Zip Code
PALM BEACH GARDENS FL | ™3auio

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1am tamitiar with, and accept
the obligations of regstered agent. . . .

SIGNATURE

Signawr, iypad 0 prindd (Mo 0] KNyislawd agontand 1K § apicabia, {NOTE: Ragesarod AgeniSiynalus Mmugurad whan sintlaling) . QATE

- 8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

ol

i

=0, OFFIGERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OF FICERS AND CARECTORS IN 11

mE o |P ' O pelere e R Tlame [ Addtion | &
MAME o{ | MISKIN, BARRY M., M.D. HAME : _ o B
“gige1 0%ess | 1004 S OLD DIXIE HWY., SUITE #303 srerooess | 1920 LENMORE DRIVE - S 15
orv-st-ze;  (JIPITER, FL - oL e : sk [ PALM BEACH GARDENS,FL 334i0 &
e v : ' 52 Delete MLE . [ Change [ Addition g
NAME .| SOEGH, BASSAM MD ~ NAME . ST ‘ :
STREETADDRESS | 1004-S OLD DIXIE HWY STE 301 STAEET RDDRESS . N .
chv-s1-2p JUPITER, FL 33458 CiY-s1.2iP : e

e - O beiete me [J Change  [] Addition

NAME ) : NAME ' '

STEEIADIRESS | - R : 2. e SREETADDRESS [ 7

cirv-s1-2p 3 CN-ST2P - i T T A
me O pelee LE O Change [ Additicn .

NAME S . NAME

SWEETADDRESS | . : STREET ADIRESS

crestze : cav-s1-2p

it a O pelere me - Ocheme [T Additien

STREEY ADDRESS - ‘ STREET ADDRESS e

CIV-5T-2 - i cv-s1-21P : SR ‘

e O belere ME O Clarge : {3 Addition’ |
STREET ABORESS STREY ADLRESS

Ciy-S1-2P Thv-sY-2IP °

is filing toes nol qualify for the exemption statec in Section 119.07{3Xi), Florida Statues. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execule this repon as requires by Chapter 607, Flonda Statutes; and thal my name appears in'Block 10 of Block 11 (1

| /Sy

Caylirms Phome §

12. | hereby cerify that the information supplied w4
indicated o this report or suppiemental regor
of the corporation or the receiver or rugjse
changed, or on an atlachment with a4 -

SIGNATURE: 7

SGNATU n}lmnﬁﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!




