e
2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UL GOV U

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000003062

SOUTH BAY SURGICAL GROUP, PA. .

Secretary of State |

01-15-2003 90315 002 ***150.00

Principal Place of Business

4020 STATE RD. §74. SUITE 19
SUN CITY GENTER FL 33573

Mailing Address

4020 STATE RD. 674. SUITE 19

SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Address

L )

Suite, Apt. #, eic.

Suite, Apt. #, etc.

mCK HERE IF MAKING CHANGES

.

City & State City & State 4. FEI Number Applied Far
59—34931 13 Not Applicable
- Country - ap- h o ~Country =~ | 8. Certificate of Status Desires ~ [ $8'75-—”.‘dam°"a‘7 -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANER, ELI N

LEANER, Street Address (P.0. Box Number is Not Acceptabie)
4020 STATE RD. 674, SUITE 19

SUN CITY CENTER FL 33573

A

City

Zip Code

FL

8.3:The.abbve named entity submits this stalement for the purpose of changing its reg

1" 1he obligations of registered agent.

istered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
- :‘ ) Signatura, fyped or printed name of registered agent and litle if applicante. {NOTE: Registered Agant signature required when reinstating) DAYE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
.10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE o (] Change (3% Addltion | &
NAME LERNER, ELIN NAME He@rhw Y | Hbweius F, =]
street anoress | 4020 STATE RD. 674, SUITE 19 STREETADDRESS | Hos o So c';l‘1 JuxTE G g
orv-st-ze 1 SUN CITY CENTER FL 33573 CITY-ST-2 v Y CenTef-, 6 33673 2
TITLE D O beleta TITLE [ Change [ Addition g
NAME GOLDSBERRY, DAVID T NAME

STRECT ADDRESS | 4020 SR 20 674 STE 19 STREET ADDRESS

CITY-5T-2IP SUN CITY CNTR.FL 33573 CTY-ST-2P - - e - - - -

TALE ] Detete TITLE [Jchange [ Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ pelete TINLE [ Change [ Addilion

NAME NAME |
STREET ADDRESS STREET ADBRESS |
CITY-S7-ZiP CITY-ST-ZiP

THTLE [ Detete TLE (0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-2IP

TITLE {7 Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that ¥he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
plemental repert is true and accurate and that my signature shall have
powered to execute this report as rel
ith all cther like empowered.

indicated on this report pr
of the corporation or the
changed, or on an attac

SIGNATURE:

NREDIRESsows

wa

l/?/e}

GO}

(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 4

203 Ay UM

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING DyFICER CR DIRECTOR

Date Y Daytime Phone #




