' 2002 UNIFORM BUSINESS REPORT (UBR) S —

. ? WOOZ 90971 011 "‘**150 00
DOCUMENT # -~ T epCRETARY O sR@Gcﬁowzzso
1. Entity Name mo@o’oogszso NIV, li b Cf‘lf-'? “DR*"\‘ l
SHERIDAN MEDICAL GROUP, INC. e L O
[ 02 e 23 PR
Principal Place of Business Mailing Address
1613 NORTH HARRISON PARKWAY 1813 NORTH HARRISON PARKWAY YUYS .
SUTE 20 SUNRISE FL 3923 1494
SUNRISE FL 33323
S S A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number I SRl Lo TR Applied For
‘éS’;/DﬁZ 5, 3 } Not Applicable
Zip Cauntry ap Country 5, Cerlificate of Stalus Deslred a $8.75 addional
. : Fee Required
6. Namo and Address of Currant Registsred Agent 7. Name and Addresa of New Reglaterad Agent
Name
MARTUS' JAY A Street Address (P.O. Box Number is Not Acceptabig)
1613 NORTH HARRISON PARKWAY ‘
SUITE 200
SUNRISE FL 33323 . City FL [ ZrCode
8. The above named entity submits Lhis statement for the purposa of changing its registared offica or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signature, typed o printed nama of registered agent and Lais H applicable. {NCTE: Reglstersd Agen signatura required when reinstating) . DATE
9. This corporation is sligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 . -
Tax fiing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 10- Slection Campaign Pnencind ffdgqo'gz S
(See crileria on back) (] Make Chetk Payabls 1w Departmem oi Stata )
1. OFFICERS AND DIHECTOFIS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PD ' [ Oelete TIME [T =7 "PCrange [ Addiion
NAME EISENBERG, MITCHELL NAME ' '
sraeer acokess | 163 NORTH HARRISON PARKWAY, SUITE 200 STREET ADORESS
ev-sr-2¢ | SUNRISE FL 33323 CITY-ST-2P
TME EVPD O osiete THLE PD ﬂ[lhanqu O Addition
NAME GOLD, LEWIS NAME
STREET ADDRESS | 1613 NORTH HARRISON PARKWAY, SUITE 20 STREET ADORESS
CiTY-51-2P SUNRISE FL. 33323 CITY-5T1-2P
mE . ) CFOD _ 2 Detete TME O Change [ Adoltion
st | COWARD, ROBERT AME
SIREET AIDRESS | 1693 NORTH HARRISON PARKWAY, SUTE 200 STREET ADDRESS
CITY-ST-21P SUNRISE ﬂ. 33323 CATY-ST-2P
TME s O petete TITLE O Change [ Addition
NAE MARTUS, JAY NAME
STREETAODRESS | 1§13 NORTH HARRISON PARKWAY, SUITE 200 . || STREET ADDRESS
o520 | SUNRISE FL 33323 cv-s1-2e .
THTLE £ Delete TOLE deo (O Chiange ﬂMdilion
NAME HAME % ‘
STREEY ADDRESS STREET ADDRESS 5(56&:0 An‘%
CirY-§t-27 CTY-ST-2P 1613 N Harrison Parkway, Suite 200
—_ O peles e * Sunrise, FL 33323 om0 Adfion
NAME NAME S
STREET ADDRESS STREET ADDRESS
CIiy-St-2P . CITY-S1-2P

12. | hereby certify that the information supplied with 1his filin g doas not qualify for Ihe sxemption siated in Seclion 119.07{3}i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director
ol the corporation or the receiver or truslse empowered to execute this repart 43 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith all other like ampowergd,
' Moslor  9s¥-B8-aT70

changed, or on an altachment with a

SIGNATURE:

4? J::(c .

Av  SGSLEED

CR2E034 (9/01)



