ar

FILED

3
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am 3
DOCUMENT #  P02000103316 Secretary of State
1. Entity Name 02-10-2003 90158 037 ***150.00 -
WESTERN SURGICAL SPECIALISTS, P.A.
Principal Place of Business Mailing Address
1013 W FOREST HILL BLYD STE 140 10131 W FOREST HILL BLVD STE 140
WELLINGTON FL 33414 WELLINGTON FL 33414
10131 w Epresttit Blvld | 1p1.37 10 Furesr Hitl Blut
Suite, Apt. #, elc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
(HO ! SHJ
City & State City & State 4. FEI Number Applied For
h){’llrm o, FL 3341¢ (e tlinateon . FL Sl -22935 7/ Not Applicable
Zip iy Zip ountry . , $8.75 Additional
38 4[ ‘-(’ ?J -.___,,;ﬂ,___, -_53 4" o L( S_, . - 5 Cerﬂﬂg&iﬁe o;f_'c‘a—i-aii-?e‘silie_d&A WE] .Fee Required o
6. Name and Aadress of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
JOY, DAMIEN M.D. Street Address (P.O. Box Number is Not Acceptable)
10131 W FOREST HILL BLVD STE 140
WELLINGTON FL 33414
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of register@
SIGNATURE : % N e - 4'03
Signature. typed or printed name of ragisterad a;%and title applic{b\e. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00(/ . o
8. Election Campaign Financing . May B
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. d ;?ciie?j‘?o F?:as °
Make Check Payable to Florida Department of State
10. . i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE ' [ petete TME ?re.s den + 3 [ Change  []] Addition g
NAME NAME Toarnien e S
STREET ADDRESS ) i - STREETADDRESS | (OB | wo - Cu reSt ['}' vl B{V& St. (Yo g
CITY-ST-21P CITY-ST-2IP S !:( 334y .,( 2
TITLE O Delste TITLE 3 [ ¢hange [ Addition %
NAME NAME
STREET ADDRESS | e o e STREET ADDRESS )
CITY-ST-2IP o T R B - - T T -
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TITLE [ celete TITLE : [l Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE \ 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iIP , CITY-ST-2IP
TILE . ’ O Delsta TITLE [Jchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme ddress, with all ottyer like empowered. ‘1‘

SIGNATURE: __ SIGNAY(IBAR

EQUIRED R-4-3  sLl-2%,

SIGNATURE AND TYPED OR PRINTER NAME OFISIGNINGGFFICER OR DIRECTOR Date Daytime Phana #©




