2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000017740
COMMUNITY SURGICAL SPECIALISTS, P.A.

Principal Place of Business

210 JUPITER LAKES BLVD,
BUILDING 3000. SUITE 105
JUPITER FL 33458

Mailing Address

210 JUPITER LAKES BLVD.
BUILDING 3000. SUITE 105
JUPITER FL 33¢58-719%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90004 044 ***150.00

uuuvuouJ s

(L

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Nurnber Applied For
65-%4603 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8-75 Add“i""a'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
ZELNICK' RONALD S M.D. Street Address (P.O. Box Number is Not Acceptable)
210 JUPITER LAKES BLVD.
BUILDING 3000, SUITE 105
JUPITER FL 33458 - _
| ity . FL Zip Code

SIGNATURE

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, typed cr printed Nama of registered agent and e i appicable

{NOTE: Regisierad Agent sighature Tequired when feinsialingy

ORIE

__ 9. Thig corporation_is sligible to satisfy its Intangible

=== FILE NOWN! FEE.1S $150.00__

PR p—

10~Election Carmpaign-Finaneing

Tax filing requirement and elects te do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=== $5:00-May Be=-

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (Vs [ Change  I53Aidition

NAME ZELNICK, RONALD S M.D. NAME Leisr [fe V/ 4/’/01 o 70

street aooress | 210 JUPITER LAKES BLVD., SUITE 105 STREET ADDRESS | Qhf U o)‘u T LehPr a?/'w/, 5&/; Zoce ;)] os

CITY-ST-2P JUPITER FL 33458 CITY-ST-2P ,/ﬂ £~ Pl Q345

TILE 1 pelete TITLE / " [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIME [ Delete TME [J] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T- 2P

TITLE ' O patzte TNLE O Chamge £ Addition
| NAME | e e e e B NAME e e e - - e -

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-S7-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P QUTY-ST- 2P

TITLE [ palate TITLE {J change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P - CITY-51- 2P

indicated on this report or supplemental report is true and acc

13. | hereby certify that 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 infarmation

of the corporation or the receiver or trustee empowered t0 e
changed, or on an aftachment with an address, with alf othg

SIGNATURE: ___ SIGNA I

LT

CUE

eje and that my signgjure shalt have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and thaj,my name agpears

/

/ [P

ot o
SH/476 %%,

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNWFFICEH OR DIRECTOR

Data

Daylime Phona #

- e N i = . e ST

CR2E034 (9/99)




