- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LH SURGICAL ASSISTANTS, INC.

P01000082078

Principai Place of Buginess

12048 NW §TH COURT
CORAL SPRINGS FL 3301

Malling Address

12048 Nw STH COURT
CORAL SPRINGS FL 307t

FILED
May 28, 2002 8:00 am
Secretary of State

04-16-2002 90110 021 ***150.00

2. Principal Place of Business 3. Mailing Address
- R T T ] e I S S — _EIC SRR N - L A
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number {-TAppiied For
: (3 -113029( Not Appicabls
Zp Country Zip Country 5. Certificale ol Status Dasired a $8'75 Additional
Fea Required
8. Name end Address of Current Heglsterad Agent T. Name and Address of New Registered Agent
e e e S e T nal o TS oo T == Frim—— T E o Tiog = Mome, oo = o Pk ST T R e —— —_—— o=
SMITH, EVERETT A ESQ Stree! Address (P.O. Box Number is Not Acceplable)
4801 S UNIVERSITY DRIVE SUITE 305
FT LAUDERDALE FL 33328
City FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registare'(’i agent, o both, in the State of Florida.
SIGNATURE
Signature. typed or printed neme of registered agen! and e if spplicatls. {NOTE: Ragistarad Agem signature required when reinatating) DATE
[+
©. This-corporation fs eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eloction C ion Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T::;l ?-Endag:;g:m;::m ne fdsd'aoﬁoh,‘:aa‘;:o
(Sge critaria on ack). (] Make Check Payable to Department of State '
o
11. QFFICERS AND DIRECTORS 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TIILE D O belets TIRE Ochange [ Additlon | S
NAME HAMER, LEON HAME e
sTREET ADDRESS | 12048 NW 9TH COURT STREET ADORESS g
emv-s-2¢ | CORAL SPRINGS FL 33071 CIY-ST-ZP g
A|- TILE . .- s Ologlete .. J.ome . e .. D change [ Agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE 0 Detete Tme O changs [ Axdition
TN T T T e S e = R i —— HAME =] ST, - e e
STREET ADDRESS STREET ADDRESS
Y- SY-2P CITY-ST-DP
TILE O petete TIME I cChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-1P
e O pelete TME [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CMY-SF-2P
e . O elen TINE (I crange [ Addition
MAME © L. RAME
STREELADDRESS |-« - STREET ADDRESS
ciy-sT-Zip ™ CITY-ST-21P

Indicatad on this report or supplemental

SIGNATUHE:

13. | hereby certify that the information supplied with this filing
report is true an

accurate and that my signature shall have the same legal e

of tha corparation or the receiver or trustea empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07}'3)( i}, Florida Statutes. 1 further certify Ihat the information

ect as if made urder oath; that | am an officer gr director

i

Daytltrs PrOns #




