FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~*P96000081670 Secretary of State
1. Entity Name Pzt 01-21-2003 90112 014 ***150.00
GENERAL SURGICAL ASSOCIATES? INC. ~*" -7 = sxeus
Principal Place of Business Mailing Address . .
983 UNIVERSITY DRIVE 93 UNIVERSITY DRIVE ‘ A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 o ) o
E— — U AT
Suite, Apt. #, etc. Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07%018 Not Applicable
e Couniry Zie Couniry 5. Certificate of Status Desired ] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent B ~__7. Name and Address of New Registered Agent
Name
JOHNSON’ JUDITH M M.D. _ Street Addrass (P.O. Box Number is Not Acceptable)
983 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The abovg named entity submits this stalement 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 agant and title it applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 ) ) , .
9. Elect ign Fi cin
After May 1, 2003 Fee wlll be $550.00 Trsst '!?Sn%agoz?:g:m:nan " dJ f:%gﬂohﬂ?éf °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O oelete TITLE [change [ Addition
NAME JOHNSON, JUDITH M M.D. NAME
STREET ADDRESS | 983 UNIVERSITY DRIVE STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST- 2P
TITLE v [ Delete LE [ Change [ Addition
NANE INDREX, MIIDLA M : NAMIE
STREET ADDRESS | 983 UNIVERSITY DRIVE STREET ADDRESS
crv-sT-2» | CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE ’ [ Detete ME - ’ [ Change  [J Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE [ Delsts TIME [ Change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE (I change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does ng guality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysefaAnd that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exetue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb-arrayidress, with all o £ empowered.

SIGNATURE: _,/ , AR Al

RE AND TYPRGIOR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR

) /-// > / S Qsd-34L-272720)

JDate Daytime Phone #

b
<

CR2E034 {10/02)



