2000 UNIFORM BUSINESS REPORT (UBR) )

GILL, DENNIS
_515 CLIFF DRIVE __ __ e e e
TEMPLE TERRACE FL 33617

DOCUMENT # M84997 FILED
1. Entiy Name Jan 19, 2000 8:00 am
BRANDON PHYSICIANS' SURGICAL CENTER, INC. Secretary of State
01-19-2000 90009 029 ***150.00
Principal Place of Business Mailing Address
C/O DENNIS GIL C/O DENNIS GIL
515 CLIFF DR 515 CLIFF DR
TEMPLE TERR FL 33617 TEMPLE TERR FL 33617-3807
T RS AN RROR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State - City & State 4. FEI Number Applied For
59-2896422 MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ 9B-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

e = L - — . - .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls, {NOTE: Ragistered Agant signature raquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementind elects trzydo s0. s After MAY 1, 2000 Fee willsbe $550.00 10. ETilect:on Campalgn I?mancmg $5.00 May Be
. . rust Fund Contribution, i Added to Fees
(See criteria on back) - . O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e DST ) [ Dalete TITLE [] Change [ Addition 3
NAME GIL, DENNIS HAME o
sTReeT ADDRESS | 515 CLIFF DR. STREET ADDRESS §
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-S87-2IP w
TLE D 1 Delete TLE DO Crange [ Addition &
NAME EATROFF, RICHARD NAME
streeTancress | P O BOX 291354 NA STREET ADDRESS
CITY-$T-2IP TAMPA FL 33687 CITY-5T-2P
THTLE D O oelete TITLE Jcrange (] Addition
NAME NICHOLS, SCOTT NAME
STREET a00RESS ["P* 0 BOX 281354°NA -~ T STREET ADDHESS - C e
crv-s-2P | TAMPA FL 33687 cITY-s1-21P
mie D ' O pelete TITLE [(J Changse [ Addition
NAME HENDERSON, GREG HAME
" staeeT ADDRESS | 403 VONDENBUNG DR. STAEET ADDRESS
CITY-5T1-2IP BRANDON FL 33511 CITY-5T-21P
THLE X . ' [ Delete TILE [ Change [ Acdition
NAME - . ’ - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP 7 ) CITY-ST-21P
TITLE [ befete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat guality far the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addrass, with all ather like empowered.

COUDENMS (3 1-10-00 #1-A89-0000

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME O

IGNING CFFICER OR DIRECTOR [ate [raytima Phone #




