|
2001 UNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT # N99000003245 Mar 16, 2001 8:00 am
1. Entity Name
y Name Secretary of State
FLORIDA SURGEONS FORUM, INC. \ ] 03-16-2001 90053 047 ****6] 25
Principal Place o% Business Mailing Address
4494 SOUTHSIDE|BLYD. 4454 SQUTHSIDE BLVD.
o 201 o rw o v -
JACKSONVILLE FI:' 32216 JACKSONVILLE FL 32218
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TKIS SPACE
City & State ' City & Stat 4. FEI Number Applied For
T “_‘|>’;‘"‘ —— T e B e S R e e e e ] _:‘59'35801 15—-—-—-‘-‘“ ‘e[ I NoOUApplicable™|*
ap ‘ Country Zip Country 5. Certificate of Status Desired | ?8'75 A'dditional
) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C‘\mstgher R So.i uovr
0. is N I
HARVEY, RQBEHT J Street Address {P.Q. Box Number is Not Acceptable)
2589 PARK STREET "
\ -y .
JACKSONVILLE FL 32204 _Z337 2 449% Sovduwids B ot
ity ip Code
:]Ad:s.mml‘ln_ FL Ttk
8. The above na‘med enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHE_%" < %C‘”“S Topticpn R, SEpwe Execur s NILETION, -7 -l
Slgnatur ,typad‘;r printad name/re'gislared agent and tide if applicabia. (NOTE: Heaislerad Agent signature requirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
ML D J Delste TITLE Ol Changs [ Addition | S
NAME WEIR, DARYL D NAME s
STREET ADORESS | 2589 PARK STREET STREET ADDRESS 5
om-s120 | JACKSONVILLE FL 32204 oi-51-2° i
o
THTLE D L Gelete TITLE D Ochange  [Addiion | &
nwe | UARGE, JAMES W NAVE Kevin Accala
" STREET ADDRESS | 2580 PARK STREET e STREET ADDAESS- | ZA7] - Wy bere S8 Sty wcam i wievmmem i o om . — e — o
orv-sT-2P | JACKSONVILLE FL 32204 M-S o awids, EL 22301
TMLE D et TILE D ] Change ,ZI’Addition
NAME PYLE, R B NAE Tohaston, Dean L
STREET ADDRESS | 2589 PARK STREET stoecraponess | 410G west Lake Many Bivd F2iz
CITY-ST-21P JACKSONVILLE FL 32204 oY-sTZP Lake Many, FL FZ746-33 e
TILE [ delete TITLE [Ochange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
TMLE ! 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-ZIP
TITLE 3 Dbelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

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

of the corpcration or the receiver or trustee empowered to execut,
changed, of on an attachment with an address gwith all ather li

SlEeNZ/ IR

powered.

=il

§
i

.rz;,w/ 3= f-o/ Do y-5 53 -0P S

SIGNATI.llRE:

SIGNATURE AND TYPED OR PRI

NAME GF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

LL IRV L)



