2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P02000102768

1. Entity Name

UNITED SURGICAL CONSULTANTS OF SOUTH FLORIDA, IN
C.

BR)

Secretary of State

05-16-2003 20178 001 ***150.00

Principal Place of Business
4951 GLENN PINE LANE
BOYTON FL 33436

Mailing Address
4551 GLENN PINE LANE
BOYTON FL 33436

2. Principal Place of Business 3. Mailing Address

DA AN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 16, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
27 - 00> <ok Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 .Ofdditional
. - —- Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

ENGLAND, GEORGE
4951 GLENN PINE LANE

Street Address (P.O. Box Number is Not Acceptable)

BOYTON FL 33436

K
T

City Zip Code

FL

8. ¥he above named entity submits this statement for the pumose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

(MOTE: Registered Agent signatura raquired when remstating)

DATE

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POCH \ O Detete TITLE [ Change [ Addition
NAME ENGLAND, GEORGE NAME
sReeT anoAcss | 4951 GLENN PINE LANE STREET ADDRESS
CITY-ST-21P BOYTON FL 33436 CITY-ST-21P
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-5T-21P
CTIE T T T T oglete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-§T-ZIP
TITLE O etete THLE O Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Dlete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

mption staied in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
G arureghall have the same legal effect as if made under oath; that | am an officer or director
pert.aefequired by

apter 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11 i

r/ 'w [

SIG NATU R E: SIGNATUF(E ANDf;F;DDﬁ'PfTED mu)ﬁm: OFFI;:E-H }éTDR

Dater Daytime Phona #

|

CR2E034 (10/02)



