2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003245 Jan 21, 2002 8:00 am
* Fruy Nerme Secretary of State

FLORIDA SURGEONS FORUM., INC. 01-21-2002 90029 032 ****61 .25
Principal Place of Business Mailing Address
4494 SOUTHSIDE BLVD. 449 SOUTHSIDE BLVD.
20 0
JACKSONVILLE FL 32216 JACKSONVILLE FL 3246
i e NSRRI
2533 Por ; efeyfark Donlevard  |2833 Perimeter—Pack Balevard |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H39 361
City & State City & State 4. FEI Number Applied For
l\ { » i ! l 56 r\V{ “63 F_{OI’HQ 59-3580115 Not Applicable
32 ; a’\ W Cij]trsy ‘Q’ Zga I-).z \Lo (a':mslré . 5. Certificate of Status Desired O gg;gesq L'ﬁf:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
> ~— - ~ o =k ~§- ._0 — - (o e —
SEYMUUR, CHRISTOPHER R Streaet Adsress (P.C. Bgx Numper is Not Acteptable) 361
4494 SOUTHSIDE BLVD #201 5953 Per imeker Yark Bodlevard, #
JACKSONVILLE FL 32218

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, ori)oth, in the state of Florida.

“Jackssnville, FL | “335\0,

SIGNATURE f~fz-0%
Signaturs, typad or printe & of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delets TILE [ Change [ Addilion
NAME WEIR, DARYL D NAME
sTReeT AnoRess [2589 PARK STREET STREET ADDRESS
crv-st-z¢ [JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME ACCOLA, KEVIN NAME
street aooness [217 HILLCREST ST STREET ADDRESS
arv-st-zp - |ORLANDQ FL 32801 CITY-ST-2IP
A-TITLE -|P. i g —eeen [=]- DBl — S /|1 S __[].Chaage. ] Addition_
NAME JOHNSTON. DEAN NAME
staeer anoress 4106 WEST LAKE MARY BLVD #212 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746-3344 CITY-ST-2IP
THLE O pelete TILE Eo 1 Change mddition
NAME NAME CHIITS per Rw TElaer
STREET ADDRESS STREETADDRESS |2 33 Mest mebenr AAste BId 2oy
CITY-ST-2IP CITY-8T-21P 2"‘4 sonud, FL 2276
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CEUNREDY o £, Seymonr  fri-en Dot $95-08c3

NTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E037 (9/01)



