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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P95000049580 ecretary of State

1. Eniity Name ¢ sfe ke
CENTRAL FLORIDA SURGICAL ASSOCIATES, P.A. 04-02-2003 90065 011 *#150.00

Principal Place of Business Mailing Address
26828 CASA ALOMA WAY - 2828 CASA ALOMA WAY
SUITE 200 SUITE 200
I o H"”m “”NI' I“” m” "“' "m I”” I‘m m" ml”lm m”m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. EAECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3323855 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired | ?g-gﬁ:lecgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. e - e — Name e i e . e e S e e -
LEFKOWITZ’ VAN M Street Add (P.0. Box Number is Not Acceptable)
T ress (P.O. Box Nu i ep
430 N MILLS AVE
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
N 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F - 0
Make Check Payable to Florida Department of State fust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete TITLE [ Change [ Addition
NAME FRILEN, ROBERT H JR. NAME
stReeT aooress | 2828 CASA ALOMA WAY, SUITE 200 STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
TINE vsD [ Daleta TILE [Jchange [ Addition
NAME MCDONALD, MALCOLM H NAME
streeT ADCRESS | 2828 CASA ALOMA WAY SUITE 200 STREET ADDRESS
crv-st-zp | WINTER PARK FL 32792 CITY-ST-Z1P
TITLE VP _ [ Delete TITLE [Ichange [ Addition
| e JOSEPH, BENNETTR _ __ - - Qe - .- ) -
STREET ADDRESS | 2828 CASA ALOMA WAY SUITE 200 ’ STREET ADDRESS o
CITY-S7-21P WINTER PARK FL 32792 CITY-ST-ZIP
i VP . O neete e () Change [ Addilion
NAME MoDesTO 0 ) NAME
sTReeT ADDRESS | 3 B8 (TASA ! gro!,%z ,q,\[; , SwIre 260 STREET ADDAESS
CITY-ST-20P LUHJTEQ PR ’K FL 19 7qa CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-2P
LE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required béChager 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empogfesed, H FQ‘ L 2 L{
/ A * ! o7
e, ({63 orgbsoo
Cat

NTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytims Phone #

SIGNATURE:

. S
SIGNATURE ANDTYPED OR PH

LT

nv

CR2E034 {10/02)



