‘ FILED 2
2003 FOR PROFIT CORPORATION z
™
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am :
DOCUMENT #  P96000024624 ecretary of State |
1. Entity Name 04-04-2003 90131 032 ***150.00
PHYSICIANS SURGICAL NETWORK, INC.
Principal Piace of Business Maiting Address
814 N. JOHN YOUNG PARKWAY 614 N. JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3370576 Nol Applicabia
Zip Country ap Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . . 7. Name and Address of New Registered Agent
' Name o 1™
HAHDING' ROBERT L ESQ. Street Address (P.C. Bex Number is Not Acceptable)
.20 NORTH EOLA DRIVE
ORLANDO FL 32801
: City FL | 2 Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE 1S $150.00 ! S .
. 9. Elect F
At Hay 1,200 Foe il b 555000 e o 3500 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD 7 Delete TILE [ Change [ Addition S_
Nave BANDEALY, KARAMALI NAME e
streer ADCRESS | 1200 N, CENTRAL AVENUE, #101 STREET ADDRESS 3
orv-sT-20 | KISSIMMEE Fl: 34741 CITY-57-2IP e
- — o
TITLE D J ﬂ’nemle TILE [] Change [ Acdition %
N HARDING, ROBERT L e
STREET ACDRESS | 20 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-2IP ORI.ANDO FL 32801 CITY-ST-ZIP
mE GTTETE mmemm e O oeiete” - ——f me = - e e s = es .. OcChange” [JAdditon [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [.1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siIGNATURE: _ SIGNATURE RfeeZaED  ber oy v 375

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR b Dak Daytime Phone #



