-
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42054

1. Entity Name

FLORIDA SURGICAL SOCIETY, INC.

APy,

Secretary of State

03-16-2001 90053 048 ****5] 25

. < 1
Principal Place of Business

4434 SOUTHSIDE |BLYD

201

JACKSONVILLE FL 32216

Mailing Address
4494 SOUTHSIDE BLVD
-

JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

NI

MEMARAERE RN

Suite, Apt, #, t-litc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 16, 2001 8:00 am

Thy & State City & State 4. FEI Number Applied For
59'3046386 Not Applicable
Zi Zi t it
P Country P Country 5, Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SEYMOUR, CHRISTOPHER R

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

4494 SOUTHSIDE BLVD
201 _ _
JACKSONVILLE FL 32216 City FL | ZpCoce
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 Flerida.
SIGNATURE
Signature, typed or printad name of registared agent and iitls if applicable. (NOTE: Registerad Agent gignature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State I
i

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE ED O oelete TILE [J Change [ Addition

NAME SEYMOUR, CHRISTOPHER R NAME

STReET ADDRESS | 4494 SOUTHSIDE BLVD., 201 STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32216 oITY-51-2°

TITLE D O Delete TILE s/T P Change [ Adaition
cname | TERSHAKOVEC, GEORGE =~ . . _ M _ o .

STREET ADDRESS | 7000 SW 62ND AVE o ’ T T T SIREET ADDRESS N T e e e TSR :

on-sT2P | MIAMI FL 33143-4719 oy -S1-70

THLE R 7 Delete TITLE D JAThange [ Addition

NAME LERNER, ELI NAME

STREET ADGRESS | 4020 STATE RD. 674 STREET ADDRESS

CITY-ST-2P SUN CITY CENTER FL CITY-§T-2Ip

TITLE D O pelete TITLE [ Change [ Addition

NAME PYLE, R. BRADFORD NAME

STREET ADDRESS | 4531 N. DAVID HIGHWAY STREET ADDRESS

CTY-§T-7P PENSACOLA FL CITY-§T-ZIP

TITLE S O Delete TITLE P /ET Change [ Additicn

NAME WIER, DARYL NAME

streeT A0DRESS | {481 ORANGE AVE STREET ADDRESS

CITY-S5T-2IP WINTER PARK FL 32789 GHTY-5T-2IP

TITLE 3 gelete TITLE [ Cnange [ Addition

NAME i NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated ori this report or supplemental report is true and accu
of the corporaticn or the recelver or trustee empowered 10 ex
changed, or on an attachment with an addrgss, with all oth

SIGNATLllFlE:

empowerad.

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-5 m‘- Y e .
Skﬂ 2 :ifﬂ "@ m_&— JEwrrir”” I~ F-oy/ Foy-FL8-ov 2
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

0011927

CR2E037 (10/00)



