DOCUMENT #  P00000041551 ng 31’t2001 ?:S()t() :‘m
1. Entity Name / ecre al y O a e
P.C. SURGICAL, INC. y 07-31-2001 90006 026 ***550.00
Principal Place of Business Mailing Address
8483 BRIERWOCD ROAD 8483 BRIERWOOD ROAD : AUULUURY \
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Busness 3. Maling Address ”“Hm ||| |I|” Ilm ||”“|m ""l |Im II"“‘II”"" llll/ |||| \II‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
5 G- 7)65’?75 25 Not Applicable
ap Countty TP s oo SOV e oo gmCentifiGate of Stitus Desied 17 $8:75 dditional -
I - - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARON, PALL Street Address (P.O. Box Number is Not Acceptable)
. T . BoX Number Is Not Acceplal
8483 BRIERWOOD ROAD
, JACKSONVILLE FL 32217
City FL Zip Code
“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. Tnis corporation is elfigible to salisfy its Intangible FILE NOW!!! FEE IS 35_50-00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vekete TITLE OJchange [ Accition
NAME CARON, PAUL NAME
smesTanoness | 8483 BRIERWOOD ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 LITY-§1- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2P i
me " T T T T»Ooeee T T e ) T T ' Ol change [ Addition
NAME NAME
STREET ADDRESS ’ STREEF ADDRESS
CITY-ST-ZiP CITY-S1-2IP )
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ palete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2I1P
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
inglicated 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 iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aj menywith afyaddress,_ywith ail otherike empowered.

SIGNATURE: __TOSRMATY SAAIGTVEN 9Ol WL B

SIGNATURE AND TYPED OR GNING OFFICER OR DIRECTOR ———— * Data Daytime Phone #

AV G812000

CR2EO034 {5/01)



