FILED

2002 UNIFORM BUSINES";;REPORT (UBR) Aue 07. 2002 8:00 am

L

DOCUMENT #  PO1000035033 . /" Secretary of State
. Entity Name
PATRICK F. DIAL SURGICAL ASSOCIATES, P.A. / 08-07-2002 90184 014 ***550.00
Principal Place of Bué‘mess Mailing Address
8333 N. DAVIS HWY.. 6TH FLOOR 8333 N. DAVIS HWY.. 6TH FLOOR
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address ”Imll”“ "m ”I" III" "l” II’” IIlIIM'I |“I| ||||I I”" ||“ 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ; . Applied For
5% - (3 7 ] 3} 5 6 ? Not Applicable
e Couniry Zip Courlry 5. Certificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
MITCHELL’ wILUAM R Street Address (P.C. Bex Number is Not Acceptable}
8333 N. DAVIS HWY., 6TH FLOOR
PENSACOLA FL 32514
City F L Zip Code
8. The above named entity submits this stat I for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of reghslered agept.

Ay P et | W ’8’7;1]3(2_

SIGNATURE
Signature, typaed or printad narme of registerad agent and titls if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
® Taxting oauramen s oo 0 4o, | At September 13,2002 Foo wilbe §75000 | 1% 6000 Cambskn Francing - $5.00 My 8o
g 1t _ - y - Trust Fund Contributicn. [ Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE %;‘W N/ [T O Celete TE [l Change [ Addition
NAME Peacde 72010 Ned NANE
STHEETADDRESS | &332 w3~ Doy Vs < STREET ADDRESS
CITY-ST-ZiP Pausowatr FL 3291 CITY-57-2IP
TILE ' O delete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2I . CITY-5T-ZIP
TITLE [ peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-7iP CITY-ST-2IP -
TILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z17

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered{fdexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orn an attachment n address, with all dgeNike empowered.

. SE
SIGNATURE: ____31¢

- W - =, : — T
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E034 (4/02)




