[+3}-%e]

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - £98000076192 . Apr 16, 2001 8:00 am
7 ecretary of State

1. Enlily Name ; -
SURGICAL PHYSICIANS ASSOQOCIAT D, INC. 04-16-2001 90271 032 ***150.00

Principal Place of Business Mailing Adddress

“Z. Frincipol Piace of Businoss 3. Malling Adicrass

480 Minola Dr 48Q_Minola Dr . G e o
Suite, Apl. #, etc. Suile, Apl. ¥, elc, 00 NOT WRITE IN THIS SPACE

City & Sala Cily & Slate 4, FE! Number Appliod For
Miami Springs, Fl. Miami Springs, Fl. 65-0862666 Nol Applicablo
Zip Counlry 2ip Country : $8.75 addiional
8. Collilcnle of Stalus Deglrerd (m) . ona
33166 USA 33164 UsSaA Fee Raquired
. 8. Name and Address of Current Reglsiered Agent 7. Mame and Addresa of New Hagisiered Agent
T T T e e T T s e e *Nm'"n"-—'-—-——‘k e A L a - o
T e i T AR e R
Caldera, Aminteliza Streot Address (P.0. Box Number is Not Acceptable)
480 Minola Dr.
Miami Springs, Fl. 33166 iy FLL | Z»Coe
8. The sbove named onlily subriits this slalﬁmanl Igr the purpose of changing ils regislered dlfice or regislered agent, or both, in the Slate ol Florida.
SIGNATURE W %0 ,Z‘o /
Sigryfm, typef o pllnrmfnmm of soglatnsed agonk snd (e § applicable (HOIE' Pag Apont g SOk wiion 1ok lewgp) / DATE
, T e i e T g
9. vlhla “°'.'7’)/""‘.’" Is oligible 1o satisty s ntangible Gl F“._.E_NOW". FE[EJS 51.50.00 19, Eleciion Campnign Financing $5.00 Moy Be
Tax filing’requirament and elacts Lo do so, J_A,let"M_A.Y. 1, 2001, FeOAW"l hg $550.00 ! Trust Fund Conlelbulion. Addud to Fees
{Ses criteria on back) [} it Make Clib‘pl&Pg‘yﬂbla to Dépariment oi‘S!al?, i
R RO A0S L PR LT T oty et
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 1} =
i1t PSD _ O tetete e B clanga [ Adton | 3
S
VME Caldera, Freddy J HAME i
mEErANONESS | 4 80 Minola Dr STNEE] ADDIESS g}
A1Y-51-2P . i S . Fl 33166 17Y-§1- 1
1Y -S1-7 M in CIFY.s1-2p I . ';l‘;
meE ™D O ceteto TiLE (3 Change (] Auiton [ £C
e Caldera, Aminteliza HAME
IREEF ADDAESS 4 80 Minola Dr SIREET ADDRESS
A0Y-S1.2IP M1 ami q{_ﬁij'ngq . F1 13166 Cny-si-2p . o
ine [l pelete TnE [ Cange (7] Adelition
mf N e — o S— . PTTLYY [T N S - .
TREET ADDHESS SIHEET ADDIIESS e
ny-st-2p CIY-81-2Ip
e 71 oelete THLE Cl Clangs {2 Addition
AME HAME
IHEED ADDIESS SURLEY ADDHESS
ny-si-aw cly-si-zip )
ME O etete WILE [ Change [ Addilion
AME HAME
IRFET ANURESS SIREET AMDRESS
tY-S1- . cly-sI-2
ILE [ vetete NLE O Change L1 Addition
WE NAME
HEET ARDRESS SIREER AUDRESS
v-81-2Ip CIY-SI-71P
3. 1 hesaby cetlify that the informalion supplied with this liling does not qualily for the exemplion slated in Section 119.07(3)(i). Florida Statttes. | further certity thal Ihe informalion
intlicatad on this reporl or supplemental repoit is toe and accurate and that my signature shall have the sama legal eltect as If inade under oally; Mat | am an oflicer of director
of the corparation or the receiver or trustee empowered to execula this report as requited by Chapter 607, Florida Stalutes; and thal my name appears in Block 14 or Block 12 i

changed, or on an allachment with an awmer like empowered.
IGNATURE: /jwff FREDDY ChLOERS 5/5Q/0/ BIESET -8/
IGHATURE/AND Y¥PED OR PRINTED HAME OF SIGNING OFFICER O DIREGTOR Dater Dayfine: Moo # :

/




