2001 UNIFORM BUSINESS REPORT {UBR)

[ DOCUMENT # PO0000034861

4n FILED

May 23, 2001 8:00 am
Secretary of State

1. Entity Name -
CERTIFIED SURGICAL ASSISTANTS P.A. INC. 04-26-2001 90265 041 ***150.00
Principal Place of Business Maiing Adcress
13429 PAM [R. 13429 PAM DR, .
BROOKSWILLE FL 34614 BROOKSVILLE FL 3461 rlY99
S s IWRRRATAMIR NI
Suile, Apt. #, elc. Suile, Apt. ¥, ¢tc. DO NOT WRITE IN (HES SPACF.
City & State City & State 4, EEI Nymb Applied For
fg 511 j(O [ ‘i T Not Applicable
Zip Courtry KE Cauntry " s Dosi $8.75 Additonai
5. Certficate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MOUNT, JAMES A Sirsel Address (P.O. Box Number is Not Acceplabie)
13423 PAM DR,
BROOKSVILLE FL 34614

City

v [ Zip Code

8. The above named entily submits this statgment or the purpose of changing s r-gistered office or registared agent. or both. in she State of Ficrida,

0 YWunk BenF#

SIGNATURI®

Ttumes A.- MounT CRAFA

otz o/

Jonat.re, yped or priraed newe of rugishe-an agant ang tiie il apglicella (ROTE: 2z

psnond Aguet sigraloip tarsns whes ro nsialeyg) 2aTE

9. This corp%alion is cligible o satisly its Intangibic

NALTRY

Tax filing recuirament and elecls to do so. Aftar WAV 1, 2000 10- E:ﬁztﬁzﬁfgg:fgjzﬁmmg f(%e%q;é?;fe
(See criteria on back) O Miake Chach Payad! » fo Deogarirngint of Staie ;
11, OFFICERS AND DIRECTORS 12. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THTLE 1 R'es fzent i (O pelee HI ] Change [ Addsticn _g_
NAME Tames & MmounT CENFA NAME 2
smesraD0Ress | (BY LA Pam Delve SIFAEL ADDHESS ]
arv-si-zp |Becoksilte., FL. 3¢ty I g
fILE J certe LS [ Change ] Additio~ % ;
NAME NAME H
STRFET ADDRESS STHEEY AZDRESS
CITy-ST-2ip GIY-57-21P
TITE [ Deswete TITNE [ change 7 Acdition
NAME AME
STREFY ADORESS STREET ADNRISS .
CITY-51-2P ’ - - CIY-ST op - - - T .
THLE 0 Detete L OcChasge O Auditio
HaME HAME
STREET ADURESS STALL™ ADDRESS
GIry-§1-2p DTY-ST- 2P
mMLE O peleze miL: [T change [ Addition
NAME Nk |
STRERT ADDRESS SIRSE! ADDRESS !
CIY-S1-219 IY-§1-4p
e O elete I'lE [ cChange [ Addition
NAME . MM
SIREET ADDRESS STHER! AOIRESS
CIry-SY-21# SIFY-ST-712

13. | hereby cartity that the informalion suppiied with this filing does nol quaiify for it e exernption stated in Section 1 19.0753)(;), Horida Statutes. 1 furlher certify that 1he inlormation
indicated on 1his report ar supplemental report is true and accurate and that my signature shail have the same lngal & f
of the corporation ar the receiver or rustes empowered 10 execute this report a: required by Chapter 607, Florda Stalutes: and that my name appears in Block 11 or Black 12
povered.

changer. or on an alY;

gNIFD

N
saskmansy!

fecl as if made undor oath; that | am an officer or director

of/e{o1  (352) 5G7-7464

NATUAE AND TYFPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

ment with an address, with ali other like em:

hats Dayliong Hrpne §




