S R T gk s L e, T T W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060892 Jan 18, 2000 8:00 am
N Secretary of Stat
MED/SURG P.A'S, INC. ¢
01-18-2000 90079 048 ***150.00
Principal Place of Business Malling Address
5129 ST. RD. 674 5129 ST. RD. 674
SUITE A SUITE A N .
WIMAUMA FL 33598 WIMAUMA FL 33598-3515 ‘ %
us 1. . ‘I.JS ) .
i S L R
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
: . 59-3198963 Vot
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g‘;iggﬂ?n-al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, JAMES C F — Street Address (P.O. Box Number is Not Acce T e
-RIDEN,.EARLE-& KIEFNER, -P-A— g i AR e Pl o __
100 2ND AVENUE SQUTH, SUITE 400 N : - S
ST. PETERSBURG FL 33701 oy FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appliczble (NOTE: Registerad Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing raquiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fe):as
{See criteria on back) O Make Check Payable to Department of State
{1, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ change [ Additior
NANE HARDING, LONNIE R NAME
STREET ADORESS | 3829 48 S STREEY ADDRESS u
CITY-ST-2IP ST PETERSBURG FL i CITY-ST-2IP -
WILE T %De\ele TILE : (] change (1 Adation
NAME HARDING, CAROL N
STREET ADDRESS | 3829 48 AVE S STREET ADDRESS )
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP 5y .
TITLE ] Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [J pelete TIMLE [J Change  [2] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TILE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 ar director
of the corporaticn or the receiver or trustée empoweared to execule th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an adggess, with al! othe ke em@bwered. '
SIGNATURE: Q’»{) /,/'/ / 2o 8135 L1357 894%
R ate Daytims Phane #




