2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046158

1. Entity Name

SURGEONS GROUP OF SOUTH FLORIDA, P.A.

Principal Place ot Business Mailing Address

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90001 024 ***150.00

701 NW. 57 AVE. 701 NW. 57 AVE.
30 ! 30
MIAMI FL 33126 MIAMI FL 33126-2072

2. Principal Place of Business 3. Mailing Address

T

A

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

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
65-0760810 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 98.75 Addional
Fee Required
=~ 6. Name and Address of Current Registered Agent = ~~"=~ -~ | ==*>"" - --* 7 -Nameand Address of New Registered Agent - C T
Name

WERNSTROM, NANETTE O
200 S. BISCAYNE BLVD., STE. 4100

Street Address (P.O. Box Number is Not Acceptable}

MIAMI

FL 33131-2398

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE" Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

a

" FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Deiete e [JChange  [J Addition | &
NAME DIAZ-YOSEREV, RAFAEL NAME &
sTheeT ADDRESS | 520 BRICKELL KEY DR., APT. 814 STAEET ADDRESS 3
CITY-§T-2IP MIAMI FL 33131 CITY-5T-2IP u
TLE D O Delete ML JX(Change ] Aoditon | ©
NAME LOMBILLO, JUAN NAME .
STREET ADDRESS uepGniiiigieElimiiaimvifidihas STREET ADDRESS (o{)lal N, Kendatl Deive
CTY-ST-ZP |l Oees CITY-8T-ZIP Minva Fl 2315

~me- - ~D =TT sEET - s == === [7] Dejete “f tme- - R - s e~ ,&Change -[2]-Addition {=
NAME GARCES, DAGOBERTQ NAME
STREET ADDRESS e e Qi seer aooness | 9185 A . ey ﬂ«'fL .
CiTY-ST-2IP W CITY-ST-21P Ml é‘ L. 3314 74
TILE [ pelete TITLE f [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciy-sT-2p
TME [ petete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelate TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fj

indicated on this report or

of the corp

changed, or an an attach

SIGNATURE:

oration or the rg

Wi

pplemental report jstrue/a
d ter

f \ _

hd does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd agcurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

boute this report as required bysChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 DG7-399 7

oK

//t)oo

Daytfme Phane #




