2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42054
DOCUMENT # N420 Feb 04, 2000 8:00 am
FLORIDA SURGICAL SOCIETY, ING. Secretary of State
02-04-2000 90034 029 ****g]1 .25
Principal Place of Business - Mailing Address
P. «9=-BON-506544" ' C g P. 9-BOX-3005t
ORLANDO-F—-828556018 T, ORLANDO_F1_32063.6644.. o
PR LYoo N AR BAROWA
4494 Scothsrde Blvd * 4494 Sooelide Blvel,
Suite, Apt. #, ‘eztf:. [ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et 2el
City & State . City & State 4. FEI Numper Applied For
Dadesenville, FL acksenville , EL 59-3046386 Not Applicable
32 .Ig 216 ?j;"x 32_32 l 6 &osuan 5. Certificate of Status Desired O gg'zesq :i\gc(ljlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ameC(nubgkcw R. Sequour
WARB-CRAIG-B. Street Address &Eﬁm Number is Not AEc;uapl.alc:ﬁe)n,,z i
) B AL
05,6 ROBINGON-ST:+ —- - = - o e s o e [T e -
S City Zip Code
ORLANBO-FL-32801 | Jacleroa ville FL | %2274

8. The above named entity submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE

n e STErMou” Wy b))

Slgnature, typed or printed name of regred agent and title if applicable. {NOTE: Registerad Agem‘:sngnaturs raguired when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS . _|_11. ADDITlONS/CIl'-IANGES T0 OFFICEHS AND DIRECTORS IN 10 " °.

TMLE ED ' ‘,E’ngg TITLE ED o A " [ Change " B¢ Adition

NeME. - >~ 4 WILKES, SHELBURN R L NAME CuRrisToPusn v TELMa

STREET ADDRESS'| 1811 WYCLIFF DRIVE ST STREET ADDRESS Mr4 44 Sovilumds, Blvel Fae!

CITY-ST-2IP ORLANDO FL Cmv-s-2P Sy wnitle , BL 32214

TILE D ;8’ Delete TITLE [ change [ Addition

NAME HALEY, WILLIAM K NAME

STREET ADDRESS | 1340 S. 18TH ST. STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH FL . CITY-ST-2IP

TITLE ¥) O Delete THLE [ change £ Addition

NAME TERSHAKOVEC, GEORGE ‘ NAME

STREET ADDRESS | 7000 SW 62ND AVE - STREET ADDRESS

CiTY-87-2IP MIAMI FL 33143-4719 CITY-8T-21P .

TMLE [ I ‘ O Deletz TIMLE (F} Srcnange [ Addition
H _fNAME.-.a;——-m .LEH_NER,vEU"A:’-—'_. - — - — i e - = NAME_‘ — T ] e i T—— e e - I =

STREET ADDRESS | 4020 STATE RD. 674 ) STREET ADDRESS T

CRY-ST-2P SUN CITY CENTER FL CITY-ST-7P .

TIMLE A D [ petete TITLE [ change [ Addition

NAME PYLE, R. BRADFORD NAME

STREET ADDRESS | 4531 N. DAVID HIGHWAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-$T-2IP

TNLE D O Delete TITLE > Xl Change [ Addition

NAME WIER, DARYL NAME

STREET ADDRESS | 1181 ORANGE AVE STREET ADDRESS

CITY-5T-2IF WINTER PARK EL 32780 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07,13)(0, 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregs, with all othep4ke empowered.
- Iy - frome = .
SIGNATURE: Sﬂ%ﬂ’ 2 A e AP R IR J~20~wo __ Foy-Fea-ovs¥

SIGNATURE AND TYPED OR PRINTEDWNAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



