2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14,2003 8:00 am |
Secretary of State

1

DOCUMENT #

P02000003160

(UBR)

01-27-2003 90169 011 ***150.00

1. Entity Name

SURGICAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
4850 SW 63RD TERRACE #21 4850 SV B3RD TERRACE #221 '
DAVIE FL 33314 DAVIE FL 33314

" 2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber - Applied For

i LHO ~0002 X7 Not Applicable

¢ Zp Country Zp Country 5. Certificate of Status Desired | g;?qmmma’ -
= 6._Name end Address of Current Registared Agent _ _7. Name and Address of New Reglstered Agent

. ”,;;,_P__'_M_—-— y T “ . - - —- \ :’—.. > aja.:_r::a‘g - ——_ :P-—

COURY, PATRICIA E CPA : = - B A
3230 W COMMERCIAL BLVD SUITE 150 S AR 8 S B e rmee BRI

IET LAUDERDALE FL 33309 - T :

' * avie , FL [3%%)4Y

the obligations of registered agsnt.

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

ru.muwm_mdwmwwnhﬂwm.

(NOTE: Ragisisrad Agant Algmitura requlred whan reinstating}

FILE NOWI! FEE i5$150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O detets TRE Dlchange [ Aaiion | &
WANE EDWARDS, JASON NAME =.. 8-
E ~ S
smeet anoress | 4850 SW 63RD TERRACE #221 STREET ADDRESS . 3
orv-sr-zp - |DAVIE AL 33314 GITY- 5129 g
e C1 Dete e [ crenge  [J Addiion %
NAME NAME * -
STREET ADDRESS STREET ADORESS
COvY-ST-2IP CTY-7-2P -
TILE DOosste TE o DOictange [ Additien
_hAME i - } e ] T S R - - - -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P . CITY-ST-2P
TE 3 Delete me i OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-2IP CITY-ST-aP
me 03 Oetete TLE [DChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-21P
T 1 Deteta e Ochne [ Asdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
12. | hersby cenirg_mS: the Information supplied wilh this liTing does not gqualify lor the exernption stated !nS&'.\‘QJQ.O?&a)(i). Florida Statutes. { further certify that tha information
lnfc:;::ated on lt'm rer:.oau,r‘le or suppleme;ntal report is true gn accu:gte :nd that my signa'turé'a gh%}’ r%%ua ita:g 7';:1 gt effect as if made under oalh; thal | am an officer or director
of the corporation or receivar or trustas empowered to execute this report as raquire A o . . and that pears in Bl i
changedtp:r on an attachment with an address, with'all other lika empoweegrd a y hd " ‘g" g\.rtss m namg ® in Block 10 or Block 11 it
_ . . "
ﬁnn f,',\'.‘.‘-ﬂ""'i)fF o il p—— . . e
SIGNATURE; .= L ST e N L 2 2F
T Date Daytima Prone ¢

] D ENVOAE AND TYPED QR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR  ———twl””

X




