2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

FILED

PgtCNUmI:/tENT # P0200004855

PENDRAK SURGICAL GROUP, PA.

Principal Place of Business Mailing Address

Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90096 032 ***150.00

3140 WEST MEDICAL CENTER LANE. SUITE 110 PO DRAWER 1707

LAKE CITY FL 32055 LAKE CITY FL 32056-1707

I e AL 0 AR

2140 W. Medical Center Lane
Sufto, Apt. #, etc. ss:;:,r‘z' :‘ e I%HECK HERE IF MAKING CHANGES
City & State Cny & Stat 4. FEI Number Applied For
éﬂ-y L 43 ~19pl q&g Not Applicable
2 Country ZI:'LD 55 COS;:A 8, Certificate of Status Desired O ?e.;.gesqn‘:?:«;ﬁmal
= ===§.~Nane and Address‘of Current Reglstered'Agent™ T i — =7 Name and Address of New Reglstered-Agent— — — -~ |
Name

g::ggﬁmolg:i‘ﬁ Street Address {(P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the abligations of registérad agent.

SIGNATURE

Signature. typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired whan reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, = QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O3 oelete TIMLE Presdent M change [ Adiition
HAME PENDRAK, ROBERT B MD HAME Robert Fendrak , MP

stReeTaponess | 326 W CATHERINE ST srreer anoaess |RY € Box 32843

crv-st-ze | SOMERSET PA 15501 amvsre jLake C.I'HJ , FL 22055

TITLE- w0 I O Deteie TIE Vice. Presidenk [ charige 3T Addition
NAME . " ‘ NAME Chnshnas rak

STREET ADDRESS e T T stheeT sooress | R € BOX S8H3

erv-stap | o e T [ om-sT-2p | el Cl'hj FL 39.055 .

TILE E] Delete TILE IZJ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-51-21P

TITLE O] Detete TITLE - [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P J
TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRII{ED NAME OF SIGNING DFFICER OR DIRECTOR

(RN R RARPIRCAnsing. tendrak 7—#0-{13 3RL-755 -1

Daytime Phona #

]

¥ 0920210

CR2E(34 (4/03)



Fat
Faiany

urglcal G:_ro p, P.A:
Center Lane Sulte 110

: :,,Pendrak s

' Umform Busmess Reporr_Fllln

5
M S
~ ¢

SRR

ThlS correspondence i3 to. notlfy ydu_that our Unlform Busmess R 3)
incorrept address and as' you can; see, we jl.lSt recelved it:on July 3"

you ‘Waive, “the: late ﬁlmg fee“-as,we d1d not rece:ve:the chqr‘n'erlt int trme I am enclosmg
hiank you for 3 BTN




