2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000062593

1. Entity#Name

* MEDICAL PARTNERS SURGERY GENTER, INC.

FILED
Jul 17 2000 8:00 am
Secretary of State

Principal Place of Business

1802 LARGO RD
JACKSONVILLE FL 32207

Mailing Addrass
1802 LARGO RD

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

[N

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
59—3369121 Not Applicabie
P Country P Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS' BRETT d Street Address (P.O. Box Number is Not Acceptable)

1802 LARGO ROAD

JACKSONVILLE FL 32207
City Zip Code

. FL

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vel

N,Wﬂm of registerad agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE [

8. This corporation is enzé to salisty its Intangible |

Tax filing reguirement‘and efects to do so.

FILE NO‘NI!I FEE IS $550.00 - *| 10, Election Campaign Financing

- After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Centribution. 5500 hay Se

Added 1o Fees

(See criteria on back) (] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE O Change [ Addition
e LEWIS, BRETT J N 1O0OEEISSES2 T ——2
STREET ADDRESS | 1802 LARGO RD STREET ADDRESS 17 25 A=~ 082 ~-001
girY-s1-2IP JACKSONMILLE FL 32207 Grey-ST-20 #2006, 5 sl TE 0
TILE 7 Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TR CITY-ST-79 E,s
TLE O oetete TILE Clchange [ Agdition
NAME NAME -
STREET ADDRESS STAEET ADORESS
¢ITY-5T-21P CITY-ST-2P
TILE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filiné; does not qu

indi¢ated on this report or supplemental

of the corporation or the receiverlor trustee empowered
changed, or on an attachment with an address, with,a

SIGNATURE:

alify for ihe exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under cath; that | am an officer or director

2/ /et 3655

¥ Date / Daytime Phane #

report is true and accurato-d

CR2E034 (5/00)



