2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050085 FILED
1. Enliy Name Mar 28, 2000 8:00 am
FORT LAUDERDALE SURGERY ASSOCIATES, P.A. S ecretary of State
03-28-2000 90102 011 ***150.00
Principal Place of Business Mailing Address
1625 S.E. 3 AVE. 1625 S.E. 3 AVE.
SUITE 721 SUITE 721
FT. LAUDERDALE FL 33216 FT. LAUDERDALE FL 33356-2521
A s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;v & State 4. FE!{ Number Applied For
65-072 1015 Not Applicable
Zip Country ‘E'\p —— e i Coumryi .- 5. _Certificate of Status Desired 3. ?g'gilﬁgﬂﬁc’"ai ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAVENDEH. JOEL R Street Address (F.O. Box Number is Not Acceptable)
507 SE 1ITH CT
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and ttla if applicable. {NOTE: Registered Agant sigrature required when reinstating} DATE
o o
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 : I ;
ok i roaurament and S1cts 0,60 80, Atter MAY 1, 2000 Fee witl be $550.00 10. Bection Campaign Fnancing - $5,00 May Be
g i . ed to Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE PD - 0O Detete TITLE O Change [ Addition
NAME O'ROURKE, AIDEN NAME
sTReeT A0DRESS | 1625 S.E. 3 AVE., SUITE 721 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-ZiP
TLE VD - : [ Delete TMiLE [J Change [ Addition
NAME JOHNSON, RICHARD A NAME
sTREeTADDAESS | 1625 S.E. 3 AVE. SUITE 721 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 cny-st-zp | -
TILE sD 1 Deete TITLE [ Change [ Addition
NAME AMKO, CARL NAME
STREETADDARESS | 1625 S.E. 3 AVE. SUITE 721 STREET ADDRESS
GITY-$T-2IP FT LAUDERDALE FL 33316 CITY-ST-2P
TITLE 18] ] pe'eie W TITLE [ Change [ Addition
NAME ARMAND, LUCIEN NAME
STREETADDRESS | 1625 S.E. 3 AVE., SUITE 721 STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: ) G‘:P'L Ak = 3//5/00 5)52% “140% .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CRIEN A Ay,



