2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000068783 May 04, 2000 8:00 am

I EndyNams ¢ Secretary of State
SURGICAL INSTITUTE MEDICAL EQUITY CORPORATION 05-04-2000 90091 044 **+150,00

Principal Place of Business Mailing Address

222 LAKEVIEW AVE 222 LAKEVIEW AVE

17TH FL 17TH FL :
w PALM BCH FL 33401 W PALM BCH FL 334016150 w 5— \O[ Lof%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0861327 Not Applicable
i t i Count; it
¢ Country Zi ountty 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REGSERV CORP Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
17TH FLOOR
W PALM BCH FL 33401 o FL |77 o
|
8. The above Regw@ aging its registered office or registered agent, or both, in the Stats of Florida.
 SIGNATURE BY: L i{/ 9/7/ 00
Mark Nussbaum, Vice President {NOTE: Registerad Agent signature required wher reinstating) [ oae ,
. SR e ) " ‘
9. This corporation is eligitle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Delete e O change [ Adétion | &
NAME RENDINA, BRUCE A NAME %
- seeTApoRess | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS 2
CITY-ST-2IP W PALM BCH FL 33401 CITY-ST-21P uw
— 1
NILE vPS [ Detete TMLE [ change [ Addition { ©
- NAME DISALVO, PATRICK J NAME
sTReeT AboRess | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-5T-2IP W PALM BCH FL 33401 CITY-S7-2IP
T TITLE VPS [ pelete TITLE [JChanga  [J Addition
NAME JURAN, LAWRENCE B NAME
sTreeT Anoress | 222 LAKEVIEW AVE 17TH FL STREET ADORESS
CITY-81-2P W PALM BCH FL 3341 CITY-57-21P
TRLE ] Delete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- oTy-ST-2p CITY-5T-2IP
TILE 1 oelete TILE [ change [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TILE O crange ([ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-~S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplernensekeaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiye sigemmpowerad to execute this repert s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmel b, ¥ ali other like empowered.
A e o metere i DiSalvo
1?\ ; N R Patrick J. L{ / C J __? 37’
SIGNATURE: __SNRAISESIHMT L JiHED t o prosident (00 (Slof | 05900
SHANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dsrel Daytime Phona #




