FILED

FOR PROFIT CORPORATION Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p01000112015
1. enlityNeme SURGT CERT, INC.

03-25-2002 90037 002 ***150.00

AR TR T I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

7. Name and Address of Currant Registered Agent

4044 W, Lake Mary Blvd. 4044 W. Lake Mary Blvd.
Suite, Apt. #, etc. Suite, ApL. #, eLC. DO NOT WRITE IN THIS SPACE
Unit 104 PMB 348 Unit 104 PMB 348
City & State City & State 4. FEl Number Applied For
Lake Mary, Florida Lake Mary, Florida 59-3757660 Not Applicable
7i Countr Zi Countr ) ’ . iti
37 726 U.s. ‘{. 327p46 1.5, Ay. 5. Certificate of Status Desired O Eeae Zgasgéuonal

Namt:]effrey B. Robin, M.D.

DO NOTWRITE . | : Sueezhﬁgrﬁssﬁ;o. oﬁzluem oF 15 Mot %T‘;}ﬁb.ln)

~IN THIS SPACE | Unit 104 PMB 348
] . : o ". City ] Zip Code
S Lake Mary FL | 52746
ils this stajment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/3 Jpo—

or R‘mﬂ%ld r”ﬂ“’etﬁgﬂn‘- and Lile if apoticabile {NOTE: Regsiered Agent SiGRature requiled when feingtating) DATE
3 s i) ]

o

8. The above named g

SIGNATURE £
Jeff¥)
8. Tnis corporatiofisligible 1o satisfy its Intangible

Tax filing requirement and elects to do sa.
{Sce criteria on back)

10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, O Added to Fees

a

. OFFICERS AND DIRECTORS 1
ang D Jeffrey B. Robin, M.D. T &
N 4044 W, Lake Mary Blvd, K 18
seeeraoopess | Unit 104 PMB 348 " STREET ADDRESS e
crv-st-ze - |Lake Mary, Florida 32746 CiTY-ST-TP ) §

D - D
ilTLEEV TITLE . %
NAME aAVE ]
STREET ADDRESS STREET AGURESS -
CITY-ST-2Ip : _Cwsﬁ-_iw .
ITLE IR (1
NAME NAME

SYREET ADDRESS SHREET ADDRESS ) ) - o ;

ory-st-2ip Ty ST 2P S NOT WRITE

TITLE | s S lN (T3l ~ B
“ RAME ) -k i

NAME

STREFT ADDRESS " STREET ADDRESS
oY §3- 2P Iy 81 up
TILE TLE

NANE NAME
SFREET ADDRESS STRETT ADDRESS
CHY-ST-21P Y. §T-7P-
Mg TILE.

NAME HAME

STREET ADURESS STREET ADDRESS
CITY-ST-2IP Crly-ST-2P

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3}(), Florida Statutes. | furiher cartify that the infermation
indicated on his report or supplemental report s true ang accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer o director
of the corporation or the receiver or ¢ amnpoweredfo cxecule this report s required by Chapler 807, Fioriga Statutes; and that my hame appears in Block 11 or on an

attachiment with an address, wi a8
2P T2, 407-gHRFET

SIGNATURE:
Vm:ﬂey MAMERE PIRNNGORFFER OR PIRECTOR Dale Daytme Prane *

Jeffrey




L]
\M b I I ) : 215 NORTH EOLA DRIVE 450 SOUTH ORANGE AVENUE, SUITE 860
LO ES ORLANDO, FLORIDA 32801 ORLANDO, FLORIDA 32801
DROSDICK

DOSTER POST OFFICE BOX 2809, ORLANDO, FLORIDA 32802-2809
TEL.: 407-843-4600 / FAX: 407-843-4444

KANTOR & www.lowndes-law.com
REED, P A GAIL §. ANDRE A/L)/\/Sol C( .

North Eola Drive Office
Direct Dial: {407) 418-6203

Att at
omeys Law E-mail: gail.andre@towndes-law.com

March 5, 2002

CERTIFIED MAIL 7099 3400 0008 0390 8480
RETURN RECEIPT REQUESTED

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: 2002 Uniform Business Report
Dear Madam or Sir:

Enclosed is the 2002 Uniform Business Report for the corporation listed below, together with our
client’s check in the amount of $150.00 payable to the Department of State representing the filing fee:

SURGI CERT, INC.

Please file the report immediately upon receipt. Thank you for your assistance in this matter.

Very truly yours,
, , / ’
go\&/@ @ J% h CQ-'l

Gail S. Andre’
Legal Assistant to .
: James J. Hoctor
GSA
Enclosures
046118/88216/521598

A founding member of Commercial Law Affiliates, a worldwide network of independent law firms.



