NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90382 028 ****51.25

DOCUMENT # 9300000500

1. Entily Name

TAMPA BAY SURGICAL SOCIETY, INCY

DO NOT WRITE IN THIS SPACE

2, Y;Jrincipal Place of Business 3. Mailing Address
4 Columbia Drive 4 Columbia Drive,
Suite, Apt. #, elc. Suite. Apt. ¥, erc, DO NOT WRITE IN THIS SPACE
Suite 4304
City & State City & Slate 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3208887 _ Not Applicable
32:‘13%0 6 C{;LgﬂAry - le3 360 6V - %‘Jgr}\ry 5. Certificate of Slatus Desired O ?eae.;esq ﬁgﬁonal
7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE

Sureet Address (P.Q. Box Number is Not Acceplable)

IN THIS SPACE

City

Zip Code

FL

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

SIGNATURE

Slgnzture, typed or prinied name of reqgisierert agent and litle if applicable.

(NOTE: Registered Agent signature rexquired wher teinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

{ eckﬁzﬁéj)aia

$5.00 may Be ue: Gh
Department. of State.

Added to Fees

0. OFFICERS AND DIRECTORS

CR2E0378 (12/01)

TITLE ED TIE
KAME Carey, Larry MD ot
SREETADORESS | /"0 0Tumbia Dr Suite STREET ADDRESS
CITY-ST. 2P Tampa; FL- ”3§606"' T oL CITY-ST- 2P
e PT. .. ..., ... TITLE

Karen Wells, MD :
:?;Ernnmfss 585 S Habani, Ste 180 :?xgmuuﬂzss s
CHY-S1- 4P Tampa ’ FL 33609 — :Cﬂ'\.’-sﬁllf’ A ha el . i
TITLE T TIFLE
- ThE00 Py R sus 320 s
STREET ADDRESS ivay » oulte STREET ADDRESS
CITY.s7-21p Hudson, FL 34667-7105 Y-S DO NOT WR'TE

S and President-Elect : R ¥ et ko :
T e :

Michael Ag rinﬁ MD THIG € :
o POCBo% 17887 o140 i IN -THlS SPACE
ST Apess | Tampa, FL 33601 STREET ADDRESS T ST :
CIY-57-2P otvesiap _ sl O
TLE VP e
e Philip H. Anderson, MD 9

13801 Bruce_ B Downs, Suite 506 AMME
sweTaooRess | Tampa, FL 3361 3 STREET ADDRESS
CITY-51.2P CTY-57-21p
e me
NAML NAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the informatfon supplied with this filin
indicated on this report or supplementat report is true an

attachment with an address. with all other like empowered.

SIGNATURE:

does nat qualfy for the exemption stated in Section 1
i ) accurate and (hat my signalure shaii have the same legal effect
of the corperalion or the receiver or lrustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 or on an

19.07(3){0), Florida Statutes. | further cartily that the information
as if made under vath; that | am an officer or girector

R59. 0435

SIGNATURE AND TYPED OR PRINTED NAI’P OF SIGNING OFFICER 07.6 PECTOQ
T IF

( i3

2 ! Daytime Phan #

ff// o/aD— _




