2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000029490 Jan 31, 2001 8:00 am
1. Entity N r};
JJ::TEEGSURGICAL PARTNER, INC Secreta Of State
! ' 01-31-2001 90273 013 ***150.00
Principal Place of Business Mailing Address
5¢ NE FOURTH AVE 54 NE FOURTH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
E R v I A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-%01835 Not Applicable
- 4ip Country - de— - Country 5. C'}e;tificate of Status Desired O ?g'gilﬂ?:gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

N
' JeEs rey L. Cohen

STRAWN, JOEL T .
54 NE FOURTH AVE Srge&t »ﬁic.irﬁs-s (Fi% &%xt %Jm o (lesrliiﬁié«\cceptab!e)
DELRAY BEACH FL 33483

Cj.‘?’elray Beach FL Z?EFE%%

8. The above Wﬁinurp se of changing ts registered office or registered agent, or both, in the State of Floriga.
-Jeffrey L. C
SIGNATURE : o v ohen 01/10/01

Signature, typed /owﬁad name of isterer nt apddi pplicabla. . (NOTE: Registered Agent signatura required when reinstating) DATE

CR2E034 (10/00)

e
i N . P N . i f . .
9. This corporation is eligibié 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 - N
o Trust Fund Contribution. CJ Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. : : OFFICERS AND DIRECTORS ’ I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DS [ Defete THLE [ Change [ Addition
A WENTZ, TERRI NAVE
STREET ADDRESS & 1210 SOUTH OLD DIXIE HWY. STREET ADDRESS
CITY-ST-ZiP JUP'TER FL 33458 CITY-ST-2IP
TINLE DPT [ Delete TMLE [ Change  [7) Addition
NaME LIPIN, THOMAS E Ve
STREET ADDRESS | 1210 SOUTH OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP = . |- JUP'TER FL 33458" . e - =~ - _W-CITY-ST-2IP - .
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE . [ Delete TIMLE 3 change [ 3 Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | 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 diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a!l;r:erfa¢mpowered
SIGNATURE: __( qWC% M’ . TEArx W

"MIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVOFFICEH OR DIRECTOR

ENTZ— /!;L/o; (s61) 7¢7-223Y

Daytims Phone #




