2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42054 Jan 21, 2002 8:00 am
1. Enty Nme Secretary of State
FLORIDA SURGICAL SOCIETY, INC. 01-21-2002 90029 017 ****61 25
Principal Place of Business Mailing Address
%94 SOUTHSIDE BLVD %94 SOUTHSIDE BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
i Ty IUTHAEEMARIRRN R
9333 Perinmeter Park Rivd. ~ 3833 Perinneter Rork. Blvdl.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE [N THIS SPACE
20\ F 301
City & State . Cily & State | . 4. FEI Number Applied For
Jacksonville, Florida qukmsnﬂ;:,.‘Ebnda 59-3046386 Not Applicable
32 g G.\Lo COCKI% A %’ag‘u ' Countty 5. Certificate of Status Desired O Eg'gesq‘ﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
. - , ™ Christopher R. 533‘?3;“1:
S Addr P.C. is Not A
SEYMOUR, CHRISTOPHER R %%l% _5e {P.Q ot Acc

x Number é
\meter Park. Bolevard 30\

4484 SOUTHSIDE BLVD . .
201 Jacksonville, Florida 330316
JACKSONVILLE FL 32216 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 % /j(‘/f;).ﬁ‘aﬁae& L TE€yMovr” | E¥Crviive P(&Ld'x. /- /Z"‘Z

Slgnature, typed or printed name oA;:slared agent and title if applicable, (P(JOTE: Registe’red Agent signatura required when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ED .
MLE O Delete TIME (ED) . ©Thange [ Addition
NAME SEYMOUR, CHRISTOPHER R NAME Seynrow; Char “'*i?ﬁr K.
streer sooress (4494 SOUTHSIDE BLVD., 201 STREET ADDRESS | % 3D Peri meter Boulevard, H30\
orv-si-zr  [JAGKSONVILLE FL 32216 CITY-ST-2IP Vi Flonda 32336

o iti
e O Delete i ———1tPPE) W Change [ Addition
HAME TERSHAKOVEC, GEORGE NAME
sTReeT aporess 7000 SW 62ND AVE STREET ADDAESS
orv-s-20 [MIAMI FL 33143-4719 CITY-5T-2IP
TITLE ) 7 Celste TITLE ] Change [ Addition

A pape————LERNER,-EU — AE - _ e

streer anoress (4020 STATE RD. 674 STREET ADDRESS
cmv-st-ze - JSUN CITY CENTER FL CITV-57-2IP

D ",
TILE ™ Delste TITLE O change [ Addition
NAME PYLE, R. BRADFORD NAME
strezT aponess (4531 N. DAVID HIGHWAY STREET ADCRESS
corv-st-ze [PENSACOLA FL oITY-ST-2P

P s
TITLE 3 Delete TITLE [ Change  [] Addition
NAME WIEH) DARYL ) NAME
streer aooness |1181 ORANGE AVE ’ STREET ADDRESS
cry-st-2e WINTER PARK FL 32789 CITY-5T-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj#} all other like empowered.

SIGNATURE:

/~ri-el L -$98-0E5 D

CR2E037 (9/01)



