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2000 UNIFORM BUSINESS REPORT (UBR)

2/

1. Entity Narme

FLORIDA SURGEGNS FORUM, INC.

DOCUMENT # N99000003245

FILED
Apr 17,2000 8:00 am
ecretary of State

02-05-2000 90045 028 ****6] .25

Principal Place of Business

Maillng Address

2508 BARK-GTREET 2509-PARN-3TREET
JABKEONAHE-F-2804 SCKSONTIE-F-00200-45
£ T AR R
4484 Sorhende Bivd M 4494 Sardisiot Biud -z
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
2| j
City & Stato City & State 4. FEt Number, |. |Applied For
- L L :])ddmnm“t, el . 5 _353&//'( LT T,
Sfi"z_ 6 g"i""" 'Sg.%_l ¢ J;J"A‘” 5. Cerlificate of Status Desired [ ?g-;fq Addifional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
— . R . . Name, -, 4+ ’

diar" R Segpove

Street Address (P.0. Bax Number is Not Acteftabteu
Tﬂ\' - > e e _;Z..D,l N

‘HARVEY-ROBERT+ — -

2580-PARCGTREET

JACKSONVILLE FL 32204

City ) Zip Code
Task sonvilla FL | F2204
8. The above namead entity submits this statement for the purposa of changing its registerad office or regislered agent, or both, in the state of Florida.
SIGNATURE f~28—0C
(NOTE: Registared Agsnt sig DaATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TE D 7 Detets E Dy, P e R O
HaME WEIR, DARYL D NAME tier, DARML "
STREET ADDRESS | 356-PARK-STREET STREET ADDRESS Mq"‘- Southnde 8ivd T2l
OTY-S2P | SGKOONWILE-FL-33204 orv-s-22 | TRk convitle, FL 37246
TmEe D 'Bﬁe!ele TILE O Change [ Additiar
NAME LARGE, JAMES W NAME
STREET ADORESS | 9589 PARK STREET STREET ADDRESS
Ciy-51.9 JACKSONVILLE Fl. 32204 . CITY-ST-7IP
TET (O mme - e e o S o - FTERL T - 7 e et g [ Additor
NAME |PYLE,RB HAME
STREET ADDRESS | 9588 PARK STREET STREET ADDRESS
| oivS-e | JACKSONVILLE Fi. 32204 : _om-st-2¢

e : ‘ 0 Delete TIRE %D, 5 . T Crenge A Aakdition
NAME HAME Wewrs Accols, Kevin e
STREETADDRESS | < staET aochess 4494 Southncte Bivel T 2.0
ov-stap | CITY-§7-2P adesonville, E{ 31216
mé ’ 7 pelete e 4 D : D3 Crange _gadior
HAME NanE (Y #, Chats 2 Pzel
STREET ADDRESS st aooress (4494 Swodncte BV
Gy ST-2° OISR | Tkckpmquile, Pl F2Li6 _
THLE 1 pelets TILE : (3 cnange [ Addilior
HAME NAME
STREET ADDRESS STREET ADDRESS |
oITY-ST-1P CIrY-51-2P )

indicated on his report or supplamental report

of the corporation or the receiver or rustea empowersd 1o axeculs this repovt 85 required by
changed, or on an attachment with an address, with all other ke empowered.

12. | hereby gertity that tha information supplied with thig fili

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

iz true and accurate and 1hal my signatura shalt have ne sama legdl efiect as i made under oaih: that | am an officer or director

Chapier 817, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

For~794- ¢4 L3

o0
Cute Daynme Prons #

| SYGNATURE:




