2001 UNIFORM BUSINESS REPSRT{UBR)

4/4

FILED

DOCUMENT # PS8000087380

1. Entity Nama

HELPING HANDS SURGICAL FIRST ASSISTANTS, P.A.

Apr 20, 2001 8:00 am
ecretary of State

04-04-2001 90103 038 ***150.00

Principal Placa of Business Mailing Address

2480 OCEAN SHORE BLVD. UNIT 118
ORMOND BEACH FL 32176

248) OGEAN SHORE BLYD, UNIT 119
ORMOND BEACH FL 32178

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. ¥, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPAGE

City & State City & Slate 4. FEI Number  §Q-3543748 Agplied For
: — e = P P .|. [NotApplicable | _
Tap T Country Zip Country - . _ $8.75 Additional
5. Cenificate of Status Desired (] Feo Required
§. Mame and Addreys of Curreni Regisiersd Agent 7. Nama anhd Address of New Registered Agent
_f Name e e - -
~ 7" "PRIMEAU, BEVERLY ~
Street Address {P.O. Box Number is Not Acceptable)
2460 OCEAN SHORE BLVD. UNIT 119 )
ORMOND BEACH FL 32176
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agan, or both, in the State of Florida,
SIGNATURE -
Signaturs, typod) o printed namg of regisiered sgant and tits i appiicable. {NOTE:; FRegl d Agen kigr 1RCRAIBC WIVET) o )] DATE
. This corparation s eligibte 1o salisty its Intangible FILE NOWI!L'FEE IS $150.00 ) 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 » 00 Trust Fund Contribution. Added 1o Fes;s
(See criteria on back) 0 Make Check Payabls to Department of Slate
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
1IME PSTD [ Detets TiLE fhesden T, PAcUoR- X orange [ Addition | S
o PRIMEAU, BEVERLY M - s
seeT aporess | 2480 OCEAN SHORE BLVD. UNIT 119 STREET ADORESS 32
cmv-s-zp | ORMOND BEACH FL 32176 CIFY-51-2P , ]
- ) Sovn T 7T ﬂﬁzﬁﬂ ¥ ViR O Crarge A actiton | &
NAME RAME 94l LAS .
STREET ADDRESS “sreeer aookess | 41 N ARDENT F'C"P_E‘f';gz S .
onvegrzpT T T ot STTTET R oresine omonD Ach % ~- "‘f )
TILE ] Detets TILE J:LCM/“’/ Tﬁﬂﬂsuﬂeft/ R0 v Wkddiiiun
NAME NAME B & BARpR
Swemaoess .. ... .. . . . .. .|-SReTADDRESS. ,5.5“,,.,.7_&# B ——
cry.51-2p CHTY-57-2P ORmond ok, FLIF Y
THLE 71 Detete me [ Crange [T Addition
NAME : NAME
STAEET ADDRFSS STREET ADDRESS
ciry-s1-7p CITY-51-2P
iTLE T3 Delete TE J Change © [ Acdition
HAME HAME
SYREEY ADDRESS STREET ADDRESS
CIY-ST-1p ChY-ST-2IP
TME [ pelete TmEe O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-7IP CITY-S1-27
13. | hereby certify that the information supplied with this filing doas not quallfy tor the examplion staled in Section 118.07(3)(i), Florida Statutes. ! turther certity that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal affact as if made undser ocath; that | am an officer or director
of tha corporation ar the receiver or trustee empewered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai| olhgs like empowered: F * ‘ﬁ
SIGNATURE: X Y-13-01 ___ 9o/-9/-4060
SIGNATURE AND mnmmfrreu RAME OF SIGNING OFFICER OR IIRECTOR Dats Daytime Phone # t

BeveRyy PRIMERJ | Peesivensy



