2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020829 May 18, 2000 8:00 am
*- Sty Name Secretary of State

GENERAL SURGERY GROUP, P.A. 05-18-2000 90285 018 ***150.00
Prmmpal Place of Busi ess Malling Address
Sib L BosthRead #ioo S22 Lopi ooyt (o0
R UNIVIH'I'\)TI’I"DEVU OUU"" g o el eF e
“wAnminii F FL 822-1'6- 3 22 :?_ _J:ACKSONVILLE fL 322164274 3 Z-Z.D ?_ X ‘
Tosw v, DA . O Dol R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33 1 6643 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' [ $8 75 Aqditianal

Fee Required

oo oo _B..Name and Address.of.Current Registered Agent. __ — | __ . . ._.-7. Nams and.Address of New-Registersd Agent——~—=- - -
Name :
WHELCHEL CD 5?5? # IOC Street Address (P.O. Box Number is Not Acceptamé)
BB UNNERSF80-300T 5757 Beth fpacl, #1609 ’
SHFFE-909
JACKSONVILLE FL 32246~ 3 ZZ0F- oy T FL | 2 Cowe

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NQTE. Registerad Agent signature required when reinstating) DATE

8. This corporatlon LS ellg\bie to satlsfy its. Intapglble S FILE NOW!!! FEE IS $150.00 10. Election C-‘,ampaign Fihancing $5.00 May B

Tax filing requnrement an,df%ec_tfs Eo ‘do sgr ¢ B _“ -« After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fes:as

(See c:ntena ofbagk)-l e T (0 | Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 -
TITLE sD O Delete TITLE o Ol change [ Adaition | &
NAME HAGAN, KENNETH D NAVE g .- e o
stReeT A00Ress | 5757 BOOTH ROAD BLDG. 100 STREET ADDRESS §
orv-sT-2p | JACKSONVILLE FL. 7 2.0 TF CITY-ST-2IP 5
THiE b)) 7 Detete ' X Cange ) Addlition | O
HAME PEARCE; HERBERT R

STREET ADDRESS +359S-UNIVERSHFY-BLYD-SOUTH #9069~

TME
NAME F{; oo, , l!\'(.?btﬂ' R
cnv-st-zp - | JACKSONVILLEFL 2 2 =0 7~

stheer aooRess [ FBF E:B‘:f\‘\n Reod E)\d.t Awo
av-stze (Yo Flo 32720 . . SN (P

TILE VPD . O Delate TIILE [ Change [ Addition
NAME SMITH; LEWIS A" NAME

sTReer a00Ress | 5757 BOOTH RD # 100 STREET ADDRESS

cy-s1-2F - | JACKSONVILLE FL 2 2= Z)-"-'?' CTY-5T-21P

TME VPD O Delete TILE \\p b B Change [ Adaition
NAME WEBB, GEORGE S NAME

STREET ADORESS 57.5'i. & m Read 51&.‘3 L)
areste | Took ; L > 20F!

sTREET ADORESS | $399-UINIVERSITY BLYD SOUTH-SUITE 909
orv-5T-2P 1 JACKSONVILLE FL

TITLE PD O Delate
NAME WHELCHEL, CARL D

STREET ADDRESS |-3500-UNIVERSHY-BLVD~SCUTRH-SURE-969—
crv-st-zr | JACKSONVILLE FL 2220 9

TITLE iP_b . 5 Change [ Addition
NAME U\Dh&\Wl Caci ® -

siect aoness [SF 53 MR vacl & [da 100

CITY-§7-2IP jouy... L 327 oF

TITLE ] Detete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-&T-ZIF

13. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 undef oath; that | am an officer or director
of the corpora’uon or the receiver or trustee empg ere 0 ex zdtelthis report as rgquired by Chapter 607, Florida Stalute/sand that my name appears in Block 11 or Block 12 it

SIGNATURE: x__ SIC )‘6’/&9 @?797‘00{74

SIGNATURE AND TYPED Q)ﬁlmen NAME OF SIGNINS OFICER OR DIRECTOR ate T Da¥time Phone #




