2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1. Entity Name

COASTAL SURGICAL, INC. ‘ Secretary of State

03-14-2000 90065 040 ***150.00

DOCUMENT # P96000003956 Mar 14, 2000 8:00 am

Principal Place of Business Mailirig Address

4506 LB. MCLEOD RD. PO BOX 536576
SUITE F ORLANDO FL 326536576 I
ORLANDO FL 32641 ' AUULY LR

Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3353021 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $875 ﬁ_«dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — Name -
CORPORATION SERVICE COMPANY Straat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purf;)ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ' —_ .
- ) - ; i . Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After A{JAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1] Make Cheick Payable to Department of State
11. OFFICERS AND DIRECTORS l EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DP " O Delgte TITLE ﬁl:hange ] Acdition
NAME GRIGGS, STEPHEN P NAME
sTreeT aporess | 4506 L.B. MCLEQD RD., STE. F STREET ADDRESS
orv-s-2¢ | ORLANDO FL ‘ CITY-ST-21P Ovlonds,. FL 3291
T T
TIMLE VP O Delete e [1 Change [ Addition
NAME ZIOMEK, JANET L ‘ NAME
sTReeT ApDRESS | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-71P ORLANDO FL 32811 ' CITy-$T-2IP
TMLE S ‘ 1 Delete MLE [ Change [ Addltion
mmve | NOVELL, N. SCOTT o N NME e L o i
sTreer acoress | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 ' CITY-ST-2IP
TITLE D C [ pelete TTLE o Cange ] Addition
NAME LEViN, MARC NAME
stReer sooress | 10065 RED RUN BLVD. smerrannass | Q1o R daebrosk (Road
or-st-ze | OWINGS MILLS MD 21117 : ov-stze | Seacks T YND QUSa
0 T L
TITLE D [ Delete TITLE mcnange [ Addition
NAME ELKINS, MARSHALL NAME @: doebrodk Road
srreer sookess | 10065 RED RUN BLVD. streer aovess | A0 K daelorook Ko
orv-stze | QWINGS MILLS MD 21117 , orvstze | Seacks, YWD 21152
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing 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 frue anc?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with afl other like empowerad.
T 7 e 4
SIGNATURE: <A/ e/ T/, 2 o A St Pguell ahidloo don-eui-ans
SIGNATURS¥AND TYPED OR PRINTED NA/E OF SIGNING OFFICER OR DIRECTOR  © =~ Date Daytme Fhions #

L3

FARNLAN



