2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052296

1. Entity Name

ADVANCED SURGICAL PROCEDURES P.A.

Principal Flace of Business

P.0. BOX 416732
MIAMI FL 33241-8732

Mailing Address

P.0. BOX 416732
MIAMI FL 331418732

2. Principal Place of Business

3. Mailing Address

7. 0. HoxHIY3IT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90194 046 ***158.75

I

AW

DO NOT WRITE IN THIS SPACE

City & State City & State  _ 4. FE] Number Applied For
LA\ C\.o-( Ao LS -0 2.54 6L Not Applicable
Fd]o] Country Zip Country " . 53_75 Additional
3 2‘&(( *‘?TSL A-S A . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —- ——— .-

ARTS, JEFF P M.D.
7601 E. TREASURE DR. #1106
N. BAY VILLAGE FL 33141

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named eptity gubmi ont for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ;TC"LFC Y. M'\-S hb- OL{’DB l 2000

ture, Fp r printed nama of registan nd lile if applicdble. {NOTE: Registerac Agent signature equired when reinstating) N DaTE ¢
h'J
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
- 10, Efscticn Campaign Financin
After MAY 1, 2000 Fee will be $550.00 paig 9 $5.00 May e

Tax filing requirement and elects to do s¢.
(See criteria on back)

o

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TIMLE PLESATDEANT O change R Addition
NAME NAME - Scfe @ Aes ™ D

STREET ADDRESS STREET ACDRESS To\ E. T Aeasnare \Dr L1 ™
Chy-s1-2ip CITY-5T-2PP A.day Villpa e By 3231

TITLE [ pelete TITLE ' Q (" Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CTY-57-2P

TITLE ] Detste TMLE [J change [ Addition
NAME T T e mEe - NAME T e — T T B
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZP

e {1 Delete TITLE O Change [ Aadition
NANE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME [ Delete TITLE ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

THLE [ Dslate TITLE {Jchange  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

OITY-§T-2P CITY-5T-ZP

13. | hereby certity that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity 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 cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALTS ‘n\b o

of the cerporation or the receive
changed, or on an attachment it

SIGNATURE;

]

or frustee empow
% DSl A

hoall ather like empowered.

!Ob_]wao /3a5:)451-&x.

Daté Daytme Phart #

L)
¥
wd

}
T

CR2F034 (9/99)



