>
“2C92-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000076267
ADVANCED SURGICAL ASSOCIATES, P.A. F ﬂ E..., E D
O3MAR 2L PM 2: 36
Principal Place of Business Mailing Address )
3660 20TH STREET 3660 20TH STREET . SEURETARY OF STATE
VERO BEACH FL 32960 VERQ BEACH FL 32060 TALLAHASSEE, FLOR DA
I — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . | -8, FEl Number — . - — | -bapplied For
—— mm s 65'1055581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ggq S?‘Sét‘c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHALHOUB' HADI A D.0. Street Address (P.O. Box Number is Not Acceptable)
3660 20TH STREET
VERO BEACH FL 32980 y
i City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnled name ¢f ragistered agant and titla if applicable (NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?és
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete WTLE [ Change [ Addition |
HRME SHALHOUB, HADI A D.O. NAME AN EOTSaES
« Y ¥
BTREET ADDRESS 2660 20TH STREET STREET ADDRESS i_if-‘t,e";_f-’%,= U::'"“LHUBJ“'—U 1 D P ] SU- UD
CITY-ST-2IP VERO BEACH FL 32960 CITy-ST-2IP
TITLE [ telete TLE T change ] Adition
NAME NAME
STREET ADDRESS . . . . STREET ADDRESS -
CITY-$T-21P CITY-S7-2IP A
TITLE 1 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
T O Delete F e Y O Change L[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S_ o~ \ CITY-8T-7IP

h this filiak dees not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further gertify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" indicated on this report or supp
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receivér or tru\jee emplywered t
changed, or on an attachment with an a{dress, wyih all otheNlike empowered.

| siNATURE: __SIGINS S AUIRED ’b\\?«b’b (ﬁﬁr’Lﬁ%\%‘\@h

s:en.nunz\qm wpﬂ:‘bn PRINTED NAMEoF m%ﬁ’omcea OR DIRECTOR Date g Daynme hone #

AV O2eio

CR2E034 (9/01}



