2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
owan ENT # N21904 - Secretary of State

PENSACOLA SURGICAL SOCIETY, INC. 01-16-2002 90232 005 ****61.25
Principal Place of Business Mailing Address
%F BROOKS HODNETTE JR M7 NEST (SRLRTNTRVETE ]
THINE ST. 434 494
PENSACOLA FL 32501 PENSACOLA FL 32501 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
59'287%16 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?3.75 A'ddilional
o¢ Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . Name ] i i o -
HODNETTE, F BROOKS JR MD Street Address (P.O. Box Number is Not Acceptable)
]
1717 N E STREET
SUITE 434 _ ,
PENSACOLA FL 32501 City FL | ZpCode

8. The afjove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registerod Agent signaturs required when reinstating) DATE
8. Election Campaign Financin heck P
FILE NOW: FEE IS $61.25 = paion Financing $5.00 May 8o Make Check Payabie to
ust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD [ petete ILE O cChange [ Addition
NAME KARANBIR, GILL S M.D. NAME
STREET ADDRESS | 5149 NORTH 9TH AVENUE, SUITE #307 STREET ADDRESS
CITY-ST1-2IP PENSACOLA FL CITY-ST-2IP
TITLE T 7 Delete TITLE [ change [ Addition
NAME HODNETTE, F BROOKS JR MD NAME
streer aooress (1717 N E STREET 434 STREET ADORESS
CITY-§T-21P PENSACOLA FL CITY-5T-2IP
L TITLE. D . [ peletz - TITLE [ Change  -[=] Addition
NAME TELLE, LEWIS NAME
STREET ADDRESS | 8688 SCENIC HWY. #6 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TILE O Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE O pelete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporfas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withgall olher like empower,
SIGNATURE: M“Tﬁé&“’ﬁ%h :{'7/02, ¥§0 -444. 4777

VSIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICEFPR DIRECTOR Lata Daytime Phone #

CR2E037 (9/01)



