FILED

2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT #  P97000072026 Jg%g%}gg‘) %)18 S(t)gtgm

1. Entity Name

SURGICAL FIRST ASSISTING, INC. 01-31-2002 90075 033 ***150.00
Principal Place of Business Mailing Address

PO BOX-15193—- PO-BOXISTR ™

-PLANTARION FL-1318 PLANTATION-FL-33316—

ARG AR

2. Principal Place of Busingss 3. Mailing Address
uite, Apt, #, etg. Suite, Apt. 4, e DO NOT WRITE IN THIS SPACE
5. Box 55032 | V5. Box 550341
Cnﬁ State City 8 State . 4. FEI Number Applied For
CL ’ e F/ E&Z Ve / F / ‘ 650772470 Not Applicable
Country Zi Countr - . $8.75 aaditional
. 3j3 55 USA 33355 USA 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlSH' BAR J Street Address (P.O. Box Number is Not Acceptable)
1700 S.W. 100 TERRACE
DAVIE FL 33324
City FL Zip Code

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

SIGNATURE X;é?f/é/bﬂ’« ﬂ 0/‘/4"‘ Q‘?Dm

Slgnaiure typed or printed name of reglsreretﬁgem and title if applicable. {NOTE: Registered Agent signature required when reinstating)
) o . . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!I!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 11

TILE P [ Detete TITLE ﬂ:}hange [] Adetion

NAME BARBARA J FISH HAME

sTReeT AooRess | RO-BEOX-46493— staeet aconess | e £ B@ X555 O3 by /

ory-st-ze | PEANTAHONFLC 33318 CTY-§T-2Ip DG—- V,Q /. 333545 .

TILE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS } _ STREET ADDRESS N

Ciry-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-55-21P

TITLE [ Delate TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE {3 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver oOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, cr on an atiachment with an address, with all other like empowered.

SIGNATURE: X B hZL 5 FOINED /<14 O A

RE AND TYPED OR PRINTED NMDF SIGNING OFFICER OR DIRECTOR Date DCaytime Phona #

oLl

CR2E034 (9/01)



