FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT #  P96000017740 Secretary of State
COMMUNITY SURGICAL SPECIALISTS, P.A. 01-16-2002 90015 015 ***150.00
Principal Place of Business ’ Mailing Address
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD. TRy Yy
BUILDING 3000. SUITE 105 BUILDING 3000. SUITE 105
JUPITER FL 33458 JUPITER FL 33458 I “I ”l" m)
S S AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘%46035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ~——— 7~—-@. Name and Address of Current Regiatered-Agent — 7.-Name-and-Addreéss of New Registered Agent~ ———— ———
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 City FL Zip Code

8. The abc;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

AP 1

SIGNATURE ' o o~
_f Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registsred Agent signature raquited when reinstating) DATE
8 ?ISfﬁérpO’atm 15 e"lg'b'g tecl)es?tlstfycl;s Intangible - AR F"lf N?\g::é!a "::EE Islllsl:safsg o " 10. Election Campaign Financing _$5.,00 May Be
axtiling requirement an cts o ca so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Detete TITLE [ change [ Addition
NAME ZELNICK, RONALD S M.D. NAME

swreer aooness | 210 JUPITER LAKES BLVD., SUITE 105 STHEET ADDRESS

CITY-ST-2P JUPITER FL 33458 Ciry-sT-2IP '

TITLE v [ peleta TITLE O charge [ Aadition
NAME ARROYO, LUIS RALL, NAME _

seeTaooRess | 210 JUPITER LAKES BLVD., SUITE 105 STAEET ADDRESS

CITY-5T-21P JUPITER FL 23458 CITY-ST-2F

TinLE T 1 pelete TinLE , O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTE 7 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE [ Geleta TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 CITY-S§7-21P

13. 1 hereby certify that the information supplied with this filing doeg ity for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hd that my signature shall have the same legal effect As if made under oath; that | am an officer or directer
ig report as required by Chapter 607, Florida Statuted, and fhat my name appears in Block 11 or Blogk 12 if

SIGNATURE: __ SIGNAF. QUIRED 1/ (05 5615757875

SIGNATURE AND TYPEDJOR PRINTED NAV)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemental report is tr
of the corparation or the receiver or frustee empopfereglo exg

FoEE . o s Sl ]

A

CR2E034 (9/01)



