2003 FOR PROFIT CORPORATION ADr 07F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR

g

-

DOCUMENT #  P01000016307 ccretary of State |
1. Entity Name J 04-07-2003 90152 022 ***150.00 =
AAA SURGEONS, INC.
Principal Place Sf Business Mailing Address
1625 SE JRD AVE. SUITE 723 1625 SE 3RD AVE. SUITE 723
FT LAUDERDALE| FL 33316 FT LAYDERDALE FL 33316
2. Principa! Placl‘e of Business 3. Mailing Address ' )Il”lll “l ||m "I“ ||u| IllN |||“ Ilm N||| I“Il “"1 Ill" ml ‘"‘
Sute. Apt. #, ste. Sute, ApL. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1149765 Not Applicable
Zip Country <ip Country 5. Certificate of $tatus Desired | $875 Additional
Fee Raquired
R | 6. Name and Address of Current Registered Agent . =~ . | . 7.. Name and Address of New Registered Agent | .
Name
MOHAlTlS, BOBERT J Street Address (P.O. Box Number is Not Acceptable)
1310 SE 3RD AVE
FT LAUDERDALE FL 33316
City FL Zin 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. | am famitiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sigrature, typad or printed nams of registered agant and tite il 2pplcable. {NOTE: Registared Agent signatyre required when reinstating) DATE
F""’F N.OW!“ F_EE 15 ?150'00 ) 9. Election Campaign Financing $5,00 May Be
After May L 2003 Fee will be $550.00 Trust Fundg Contripution. O Added to Fees
Make Check l]‘ayable to Florida Department of State
10. | QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE D £ Delsie TIME [ change [ Addition g
NAE AMKO, CARL C NAME £
STREE.,‘:\DDRESS ]625 SE 3HD AVE’ SU]TE 723 STREET ADDRESS g
orv-st-zp | FT LAUDERDALE FL 33316 CITY-ST-ZIP o
&
TITLE D 3 oelete THLE O change [ Additicn 5
NAME O'ROURKE, AIDEN NAME
STREET ADDRESS 1625 SE 3RD AVE, SUITE 723 STREET ADDRESS
orv-s-z¢ | T LAUDERDALE FL 33316 oiv-st-2r ‘
TILE D r [ Delets TITLE [J Change [ Additicn
v ARMAND, LUGIEN "~~~ © = =7 ~m=m st s el om = e e el - -
STREET ADDRESS 1625 SE 3RD AVE, SUITE 723 STREET ADDRESS
CTY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TIMLE [ [ Detete e . ‘ {JcCrange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
TITLE | O pelate MLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP : CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby ce}tify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by,Chaptgr 807, Florida Statutes, and thal iy name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.
SIGNATllJFlE: SIGNATURE REQUIRED | CARL_AMKOMAZ;/B/ 03  9su-523-7408
!

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




