2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003062 .
DOCUM 9 0 Jan 19, 2000 8:00 am
SOUTH BAY SURGICAL GROUP, P-A. Secretary of State

01-19-2000 90114 027 ***150.00
Principal Place of Business Mailing Address
4020 STATE RD. 674, SUITE 19 4020 STATE RD. €74. SUITE 19
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 335737208
LDUUUVUieisX
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34931 13 Not Applicable
Zip . Country Zp Country 5. Certlficate of Status Dasired. [, ;_§3.75 Additional
- - . - |- —- ' ‘ee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHNER= ELIN Street Address (P.O. Box Number is Not Acceptable)
4020 STATE RD. 674, SUITE 18
SUN CITY CENTER FL 33573
City FL Zip Code
8. 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
Sigriatura, typed o printed me of registerad agent and ulle if applicable. {NOTE: Regislered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE {S $150.00 10 . N .
- ) g . Election Campaign Financing $5.00 may Be
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) ‘ g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change [ Addition
NAME LERNER, ELI N NAME
streeT ADDResS | 4020 STATE RD. 674, SUITE 19 STREET ADDRESS
arv-stz¢ | SUN CITY CENTER FL 33573 iv-s-2p
TITLE D C 3 celete TITLE O change [ Acdition
NAME GOLDSBERRY, DAVID T NAME
staeeT ooRess | 4020 SR 20 674 STE 19 STREET ADDRESS
cIry-s1-2IP SUN CITY CNTR FL 33573 GITY-5T-2IP )
fie T 77T B T T peee @ TmE - - [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P
TMLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TILE ‘ e TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ] CITY-5T-21P
TITLE 7 pelete TITLE [ change  [J Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Jegal effect as if made under oath; that | am an officer or director
nowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

AFOUIEDRW Coageary  fdfsrms  213-(39-%aty

SIGNATURE AND TYPED OR PRINTED NAME OF SI?IING OFFICER OR DIRECTOR 'Data Daytima Phone #




