2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

PO1000013166

DESTIN SURGICAL MANAGEMENT, INC.

Principal Place of Business

151 REGIONS WAY. STE D. BLDG 1
DESTIN FL 32541

Mailing Address

151 REGIONS WAY. STE D. BLDG 1
DESTIN FL 22561

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite. Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-25-2002 90064 036 ***150.00

- v U Uy

DA

DO NOT WRITE IN THIS SPACE

151 REGIONS WAY, STE D, BLDG 1
DESHN FL 32541

City & State City & State 4. FE} Applied For
. - (7)7206 '} % ., Not Applicable
2 Country Zip Couniry S. Cerlificate of Status Desirgd $8.75 Acditonal
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New chlstered Agent
_ Nama (
, Wl Streel Address (P.C. sbx Number is Not Accsplable)

L\A%S :FUE‘ hm& 'Lmnn

= Nestin FL [ 5a54)

8. Tha abave named

‘burpose of changlng its registerad office or registered agent. or both, in Ihe State of Florida.

SIGNATURE

2 z./oz,m

{See crileria on back)

Make Check Payabie to Department of State

tared agent m@b}a. (NOTE: Agent raeried whon réa <
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I FEE IS $150.00 10 ’ mpaion Financh
Tax liling requirement and elects 1o do 80, After May 1, 2002 Fae wlil be $550.00 ) E:izlg:zacgfl:'?:mimm " fsdded'oqo'gﬁf o

1. OFFICERS AND DIRECTORS | JEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE L M gﬂy E i S—‘-{__D Delete TIE [JChange [ Additios | S
NAME NAME =3
STREET ADIRESS g STREET ADDRESS §
CTY-S1-2P "l{&q t“"L Q.Sq' [ CITy-ST-21P §
me v L1 poiete me D) Changs . Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CTy-S1- 7P
TLE {1 belgte e [J Change [ Addition
NAME NAMEZ

1 STREEY AUDRESS® ~STREET ADDRESS
CiTY-5t-2IP CHy-ST-2P
TILE [ Datets TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cry-s1-2P CITY-ST-2IP Rl
Tne [ Delete TME {J Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-51-27 CITY-SI-2P
TITLE ] Delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-SI- 2P

13. | hereby certi

that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlfy that the information

indicated on this report or suppfamental report is true and accurata and that my signature shall have the same legal effect as it made under oeth; that | am an officer or director

of the corporation or the racsiver gy trugies empmver Eyérpa
changed, or on an attachment wifh g 5

SIGNATUR

ute this reporl as required by Chapter 607, Florida Statutas: and that my name appaars in Block 11 or Block 12

O 59119y

—2//?,/&?,

Daytime Phone ¢




