2001.UNIFORM BUSINESS REPORT {UBR)

4/3/1

FILED

| DOGUMENT # N93000005005

1. Enfity Name

TAMPA BAY SURGICAL=SOGIETY, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-03-2001 90015 018 ****61.25

Pringipal Place of Business Maiing Address

% LARRY C. CAREY M.D.
4 COLUMBIA DR.. SUITE 430

% UARRY C. CAREY MD.
4 COLUMBIA DR.. SUITE 430

d0JdUO

of the corporation or the racelver
changed, or on an attachment with an 3 dress with

SIGNATURE:

ed to execute this report as requirad by Chapler 617, Florlda Statutes; and thet my name appears in Block 10 or Block 11 if
ther llke empowearad.

(ol ef a L1
=MeLarey

ICarey, M.D.

TANPA F. 33506 TAMPA FL 33606
S S NN O
Suita, Apt. #, etc. Suita, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3208887 Not Applicable
ol Ziph e | E?_\j:f_y__“ . _Z-IE B taatnn i B Eoumry 5. C-enlﬂcalaolStalus Deslred E] ggfqm“‘:w |
6. Namo and Addma of Current negtshnd Agent 7. Name and Addrags of Nm Reglateml Agent )
R ——— Name - P o e e T a—— T -
CAREY. LARRY C Streel Address (P.Q. Box Number is Not Acceptabla)
4 COLUMBIA DR.
SUITE 430 , _
TAMPA FL 33606 City FL Zip Code
8. The above named entlty submits Ihis statemart for the purpose of changing its registered office of registared agent. of both, in the state of Florida.
SIGNATURE
. , typed or prmed name of regitiared sgeT and e i sppiicable. |mmm?uuuwwmmmmm) C o DA_TE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution.. Added 1o Fees Depariment of State
10. OFFICERS AND D\RECTCRS l 11. AbDiTIONS !CH}\NGES‘TO QFFICERS AND DlFEECTOFtS IN 10 —
e ED {0 Detete e Change 1 Addition %
NAME CARRY, LARRY MD RAME CAREY, LARRY MD D g
seev aponess | 4 COLUMBIA DRIVE, SUITE 430 STREET ADDRESS 5
env-sr-2¢ | TAMPA FL 33506 cI-S1-2p » 2
it PT O et e Preaident Ex-0fficio {0 Change [ Acdition g
WA BRANCH, WILLIAM D NAME
i_staeeTanomess | 2919 SWANN AVE STE 303 — - i~ —— - - -~ ]} STREETADORESS — ——F e e
CITY-ST- 2P TAMPA FL 33609 . CITY-ST- 2P
Tme T ' Deletz me Treasurer . G0 Crange [ Aociion
= ARE e -DIAC-O.JOwemH‘F P — ~HAME- =1 =Hu %0 Mendoncas,—Hp——————- —— - T T
sTaeeTa00ResS | 4700 N HABANA AVE STE 403 STREET ADDRESS 4100 Fivay Rd. » Suite 320
orv-s-20 | TAMPA FL 33614 cnv-sT-7P Hudson, FL 34667-7105 )
TME $ ] Deteta ME [lchangs [ Addilion
NAME ALBRINK, MICHAEL H D RANE
sweer aporess | PO BOX 1269 TGH ROOM F-145 STREET ADORESS
onv-s-2¢ | TAMPA FL 33601 GTY-S1-20
s PET €] etern TIE President 3 Change [T Adition
NAUE ROSMURGY, ALEXANDER § D NAME :
STREET ADORESS | PO BOX 1289 TGH ROOM F-145 STREET ADDRESS
ory-s1-20 | TAMPA FL 33501 : - er-51-2p L :
e T _ [X1 Deete e President Elect K] crange 3 Addllon
" N REICHERT, ROBERT R mue . |Karen E.:Wells, MD e
STREET ABDRESS | 1009 FIFTH AVE NORTH smeeriooress | 508 S. Habana, Suite 180
o527 | SAINT PETERSBURG FL 33705 . | emstze | Tampa, .FL .. 33609 . L
12. 1 hereby certify that the information supplied with this filin 3 does not qualily ior the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certity that the Information
indicated on this report or supplemental rpun is 1rue and accurate and thal my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director

March 28, 2001

Dayeime Phene 4




