2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029078

1. Entity Name

SURGICAL ASSOCIATES OF FLORIDA, P.A.

Principal Place of Business

1921 SW 90 AVENUE
MIAMI FL 33165

Mailing Address

1921 SW 80 AVENUE
MiAMI FL 331658245

FILED

May 16, 2000 8:00 am

Secretary of

05-16-2000 90566 044 *

State

**150.00

i Srg i RN EF TR
1356 E4sr Maw Srleer | 1350 Eusr Maw Sriecer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Str€ A"‘-z SwarE A-1L
City & State City & State 4. FEI Number Applied For
2441?) W, bea¢‘34 AlroLS, Ffrotuda 8- 0o Y7 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
] 3 3 23 0 ] UsSA 33930 USA 5. -Cr.?rtlflcate ?f Status Desired ) ?ee Hequirecjmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" DEseq L. SEoqme , M),
SEOANE, MARTHA FA. Sireet Address (P.O. Box Number is Not Aéceptable)
1921 SW 90 AVENUE
MIAMI FL 33165 4935 [Ronwoo) Ti4ic
City 34'&7’01—1, FL Zipggp?g o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

<

SIGNATURE

, #d.

DEALq L. Sepave M, &Erzbz-‘ur

4%?}/63

Signature, typad or printad nama of registered agent and bile if applicable.

{NOTE: Registered Agent signature requirad when rainslanFlg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (<! Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE £l 88 Change [ Addition
NAME SEQANE, DEBRA L MD NAME DEdra . SEoAUE MD.
STREET ADDRESS | 7588 WARNER AVENUE swreeranoress | 93¢ JRon Lioop T
onv-s-20 | RIGHMOND HEIGHTS MO 63117-1537 arvsior | Badrow, Frods 33840
TRLE [J cetete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE i T I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHY-8T-2IP
TITLE [ Delete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21F

13. | hareby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, witi all other like empowered.

SIGNATURE:

4 . ny . DBEAy L. SeommE MD. i (962)519-5339
SIGNATURE AND TYPED QR PRINTED NAME 6F BIGNING dFiCEH OA DIRECTOR Date Daytwna Phona #

CR2E034 (9/99)



