2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT #  P96000050085 ecretary of State
1. Enliy Nama | 04-07-2003 90128 031 ***150.00
FORT LAUDERDALE SURGERY ASSOCIATES, P.A.
Prin¢ipal Place %)f Business Mailing Address
1625 S.E. 3 AVEI. 1625 S.E. 3 AVE.
SUITE 721 | SUITE 721
i — B ISR AR
2. Principal Piaci:e of Business 3. Mailing Address
|
Suite, Apt. #. etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
. 65—072 1015 Not Applicable
Zip | Country Zip Country 5 Certiiicéle of Status Desired a $8.75 Additional "~ -
[ ' Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
LAVENDER/JOEL R - - . =- oo v - “Stréet ‘Address (PO, Box Nuribet is Not Acceptable) — TToTET T
507 SE 11TH CT
FT LAUDERDALE FL 33316
| - ;
| City FL Zip Code

8. The above na:lmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered -ggém.

SIGNATURE
Si:gnalura, typed of printed name'.gl registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowit FEE 1S ?150‘00 . 9, Election Campaign Financing $5.00 May Be
: Atter M.ay 1, 2003 Fee wm'.be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE T change [ Addition
NAME Q'ROURKE, AIDEN . HAME
streer aooress | 1625 S.E. 3 AVE., SUITE 721 STREET ADDRESS
owv-sr-ze | ET. LAUDERDALE FL 33316 CTY-ST-2IP
TILE VD . (] pelgte TLE : [l change [ Addition
NAME JOHNSON, RICHARD A NAME
staeeT a0oress | 1625 S.E. 3 AVE. SUITE 721 STREET ADDRESS
CITY-ST-2IP FT { AUDERDALE FL 33316 CITY-ST-2IP
TITLE 8D [ Delats TE {J Change  [] Addition
NAME AMKO, CARL NAME _
saeet anoress | 1626 S.E. 3 AVE.-SUITE 721 : - Q-smeraooress.| .- . oL ..
crv-st-z2¢ | £T LAUDERDALE FL. 33316 CITY-ST-7P .
TITLE D O Delete TITLE [JChangs [ Addition
HAME ARMAND, LUCIEN NAME
sTreeT aoDRess | 1625 S.E. 3 AVE., SUITE 721 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33316 LiTY-§T-21P
TMLE | O pelate TME Clchange [ Addition
NAME ! _ NAME
STREET ADDRESS | | STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE | (1 Detete e [ cChange [ Additicn
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P i CITY-ST- 2P

12. | hereby certlfy thgt the Informaticn supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
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 ccrporauon of the receiver or trusiee empowered 1o exaculehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like gmpowered.

SIGNATURE: SIGNATUREBRIESTIREDAR: Ankonp ¢)3los  (Gsy)ses- 4%
i

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

LCOLVTL

nv

CR2E034 (10/02)



