. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1743

1. Entity Name

JACKSON SURGICAL SOCIETY, INC.

FILED

Principal Piace of Business

C/O UNIVERSITY OF MiaMi. DEPT. OF SURGERY
PO BOX 016310
MIAMI FL 33101

Mailing Address

C/O UNIVERSITY OF MIANS. DERT. OF SURGERY

PO BOX 016310
MIAMI FL 331016310

2. Principal Place of Businass

3. Mailing Address

M

I

Suite, Apt. #, efc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90161 028 ****6] .25

MIIN

City & State City & State 4. FE! Number Applied For
. 9'2403605 Not Applicable
Zi Count Zi ount iti
P unmry P Country 5, Certificate of Status Desired | [ $8,'75 Addltlonal_
- A . -~ Feé Required~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTSON, DUANE G. M.D.
1600 N.W. 10TH AVENUE

DEPT OF SURGERY HOUSE (R-3100 STAFF OFC

MIAMI FL 33101

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

City

FL

Zip Code

8. The above named entity submits this statement for the-purpose ©f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or prnted name cf regisiered agent and s it applicadle.

[NOTE: Registered Agent signature requirad wien reinstating)

DATE

FILE NOW:
FEE IS $61.25

~

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department ot State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O oelete TE O change [ Addition
RAME HUTSON, DUANE, M.D. NAME
STREET ADDAESS | 1301 SW 142 AVE STREET ADDRESS
oy -ST-21P PEMBROKE PINES FL crmy-S7-21P
TIME D [ Detete ME {JChange [ Addition
e LOTTENBERG, LAWRENCE M NAME
STREET ADORESS | 3501 JOHNSON ST TRAUMA SERVICES — STREET ADDRESS . - . — e
am-s2° | HOLLYWOOD FL omy-st-7e -
TLE D {7 Delets TITLE [JChange [ Acdition
NAME GOLDSTEIN, HAROLD NAME
STREET ADDRESS | 6280 SUNSET DRIVE STREET ADDRESS
CITY-S5T-2IF MIAM' FL CITY-5T-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TLE O Detete ME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr orm an attachment with an address, with all cther like empowered.

Koo IR REQUIRED

SIGNATURE:

/ SIGHATURE AND TYPEQ QR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

3[03;1!ﬂ0

Daytma Phang ¥

CR2E037 (9/99)



