2001 UNIFORM BUSINESS RE?’ORT (UBR)

DOCUMENT # POO000099359 .

FILED
Mar 01, 2001 8:00 am
Secretary of State

1. Entity Name
LAKEVIEW SURGERY, P.A. o ~* 01-31-2001 90263 001 ***150.00
Principal Place of Businass Mailing Address
1225 WATERMAN WAY 1225 WATERMAN WAY
TAVARES FL 32778 TAVARES FL 22778 - T =
S P S RO e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
55} - 3" '77 3‘7‘0 Net Appliceble
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Status Dasired ] Fes Requirad
8, Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. . - - - N - . - - . Nay ¥ JR— L L . - » el o ’
~ - SEMENTD. CAWKENCE J ; o -l | T Seyed: Moytaba Gashh , DO )
531 N OHTi-I BAY o Street A'ddresé {P.O. Box Num| ertis Not Acceptable)
EUSTIS FL 32726 7
Clit Zip Cod
Y Tavares FL | 3848

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE __ S « YW (D)&é&

2/ 16 /0 {

Signature, typed of pinted name of registerad agent and title i applicable

[NOTE: Registered ADent signalure requirad whan rainsiating)

DATE

(See crileria on back)

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.” “™ "1~ TAHler MAY 1, 2001 Fee will he $556.00
‘ O Make Check Payable to Depariment of State

FILE NOWI! FEE IS $150.00

_ 1D, _Eléctién.Campaign Financing .
Trust Fund Contribution.

$5.00 May 5o - -|-
Added 16 Fees

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12,
e GASH X netete me PsT | . PRCharge [l Addiion | S
v T, SEYED-MOJTABA e Gasht), Seyed Mojaloa 1E]
STREET ADDRESS | 120 WESTCHESTER DRIVE smeer ooess | K RIS Waterman Walh- 3
or-$-2P | TUGKERTON NJ 08087 cv-sr-z2 |Tavares, FL 323778 ]
TILE O Detete TIMLE {JChange L] Addition g
NAME NAME
STREET AICRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p
e O paiete me Cchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- oreestap- | - o T T L Remestae TR Y emene - e - e
THLE [ Delete TME Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TeE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS § smReET ADoRESS
CATY-§T-2P CiY-Si- 2P
TLE [T Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P cny-si-2IP

SIGNATURE:

13. | hereby certify hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; thal | am an officer or director
of the corporailen or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an address. with all other like empowered. b

=N . Prﬂ‘.id.ﬂn.f'

Sﬂ-’-ed' MQ)‘hh ba G&h‘i‘f‘ o

1 /19 /0 352-3Y3-/633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Date Daynme Phonas #




