2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

PECD)UPNUMENT # P97000019237

COASTAL JAW SURGERY OF SPRING HILL, P.A.

Secretary of State

02-27-2003 90179 020 ***150.00

Principal Place of Business
4372 COMMERCIAL WAY
SPRING HILL L 34606

Mailing Address
4372 COMMERCIAL WAY
SPRING HILL FL 34606

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apl. #, etc. Suite, Apt. #, etc.

% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3432788 Not Applicable
i Zi t i
<ip Couniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agemt . _ . _ __ . —
L i T e e T e
DRIS, MICHAEL E ESQ. Street Address (P.O. Box Number is No't Acceplable)
T L
114 S. PINELLAS AVE.
TARPON SPRINGS FL 34689
City Zip Code

/)

FL

8. The above named enii
the obligations of regisfereq agent.

]
SIGNATURE

submits this staternent for thgfpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, !ypeM printed name oh Tagent and title if appiicable.

({NOTE: Registerad Agent signalurs raguired wher: rainstating)

DATE

' FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTCRS IN 11

TITLE D () Delete TITLE Change [ Addition

NAME PIKOS, MICHAEL E ESQ. HAME PiKos Nicddee A, Do s

sweet aooess | 2713 TAMPA RD STREET ADORESS : '

orv-st-ze | PALM HARBOR FL 34684 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE_ T —Opeletsee - BT enee e e [].Change _.[23-Addition.
T NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O delete TILE [J change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE O velste TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informat|
indicated on this report or suppfem
of the corporation or the recei
changed, or on an attachment

ith BN agdress, witheay other like esmpowsa

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
tal 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
r of frustee empowered 10 execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

aqLL/cn =w

AY

CR2E034 (10/02)



