2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000024455
LIVE QAK SURGICAL ASSOCIATES, P.A.

Principal Place of Business

SO LIVE OAK STREET
NEW SMYRNA' BEACH FL 32168

Mailing Address

SO0 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90007 028 ***150.00

D

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEINumber  §8-3435231 Applied For
Not Applicable
Zi Counti Zi Count
® euniry ® vy 5. Cerlificale of Stetus Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T TTTT TS S ORI s s e TR erms e Nama - -
N =L £ ORAL;S AT T -
AKEL’ EDWARD C S ﬂ:p;dcc‘iwﬁbPO B N,”b isN t'A ntAb\ ]
1 INDEPENDENT DRIVE, SUITE 2301 e O ey o ggrrante
JACKSONVILLE FL 32202
City Zip Code
ﬂ AL e S YRR ek FL | **35/8
8. The above named entity sorgits fhig flatefpeRt fdr the purpesebof changing its registered office or registered agent, or both, in the State of Florida.
Uet
SIGNATURE / -?/‘2 /
- Signatura, typed o printed name of regis™ agent and tite Il applicable. (NOTE: Regislared Agent signature required wher reinstating) DBATE
" :
. 9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing: __$5.00 May Bo

Added to Fees

(See criteria on back)

(] Make Check Payable to Department of State

indicated on this report or supplement;
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

empowe A o precute thif report 5

3)29lo( ,

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dchange [ Addition
NAME TOUB, FRANK W M.D. NAME
smeeT anoess | 501 LIVE QAK STREET STREET ADDRESS
CITY-ST-7P NEW SMYRNA BEACH FL 32168 CITY-SI-2IF
e D 1 Delete TIE [l change [} Addition
NAME MORRIS, MICHAEL C M.D. HAME
street anpress | 501 LIVE QAK STREET STREET ADDRESS
orv-sr-ze | NEW SMYRNA BEACH FL 32168 CITY-S1-21P
T0E . — 7 celete TITLE [Jchange [ Addition
haMe T e T NAME T Tt e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF . . CITY-ST-2IP
TILE O Detete CTME (3 Change * £ Addition
NAME o e = L
STREET ADDRESS STREETADORESS |~ .
" oiTY-§T-2P o oo o . omvesrae. | . e
13, hereby cemfy that the infermation supphed with this filing does not qug

k exemnption stated in Section 119.07(3)(i), Florida Statufes. T further certify that the information
that my'signature shall have the same legal effect as if made under oath; that | am an officer or director
rec’.ured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)

P



