2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P98000021913 Apr 28, 2001 8:00 am

1. Entity Name
ecretary of State
OIVERSIFIED SURGICAL, INC. 04-28-2001 90003 039 ***150.00

Principal Place of Business Mailing Address
6093 OLD COURT RD.. SUITE 241 " 6093 OLD COURT RD.. SUITE 241
BOCA RATON FL 33433 BOCA RATON FL 33433

A

|

|

I

0510~ 1

2. Principal Place cf Busipess . . 3. ﬁ!ailfng Address ”Im"“w Im
2050 Flower Drive | V0. Boxk GI0L95
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p?ly ‘? Stateﬂﬁ% _3 ‘ ‘FL y:tata Rnb I r-\:‘-’ 4. FEI Number 65_0815086 :z?:ii::afble
‘?%7) 4_1% to\jumq H ;%qu'_} - 06 c‘s bot}‘kﬂ 5. Certificate of Status Desired O ?Eiae';esqlﬁ?:éﬁonal
M 6. Name and Ad‘&'ress of Current Registered Agent 7. Name and Address of New Registered Agent
e e I P o _Name__ - ] P
IS-SQCSHSTELI&%UES;CRB SUfTE 241 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity,submits !his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

B.\/Q Cly 00, gese X, Lalhagens A 1S |0y

*

Signature, typed or printed nama of registered agen"and title if applicable. / M {NOTE: Registerad Agent signature requirad v‘mn rainstating) 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW...‘| FFEE !S.“$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax lelﬁg rfaqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11

|
THTLE P 1 Delete TILE B’Change [ Addition
NAME LACHAPELLE, ERIC A NAME LACHR P e, £ £IC A
STREET ACDRESS | 6093 OLD COURT RD 241 STREET ADDRESS ?f[o 50 *louldlr '[2__"" vt
orv-st-2¢ | BOCA RATON FL 33433 ore-s1-2¢ oca brnd | BL 33429
TILE [ Delete TITLE { [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP ,
TILE ' [] Celete TITLE L o [ Change T Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmept with ag address, with all othealike em[:')E\-Nered. _
sanaune, & A J Clpll_Gnc A, LaChwe al5u_pojsa-56%

Ba Daytima Phons #

CR2E034 {10/00)



