2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name , A l' 17, 2000 8:00 am
CENTRAL.FLORIDA ADVANCED SURGICAL CARE, INC. ecretary of State
04-17-2000 90081 023 ***150.00
Principal Place of Business Mailing Address
8825 LARWIN LANE 8925 LARWIN LANE
ORLANDO FL 326817 ORLANDO fL 32817-1344
230/ ALAMN_ ILIVE 2301  ALAN DRWE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
P P~
VALPAﬂA/SOJ ..L/I/‘ UALPAﬂA/ Sd/ IN' = ?‘ 35?03 ?3 Not Applicable
Zp Couniry Zip Country o ) " $8.75 Additionat
’fé 3 8 b= USA jfé _3 8 3 ‘USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JA. JURGENS’ PA. Street Address {P.0O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779
City FL Zip Codg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NQTE: Registerad Agenl signature reGuired when reinstating) DATE
-,:9‘._. fh_!sgb‘rpbfé‘tibn is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 ) N
““* TaX filing rétuirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. 1E_rls:ttlrozzn%aénop::—?;ug:nancmg O f;jd-glq I\."l_ay Be
s . . o Fees
(See criteria on back} K Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 celete e D Ponange ] Additon
wue L | KHABBAZ, WALID NAME KHABA Az/ LWALLD
STREET ADDRESS | BB25 LARWIN LANE STREETADDRESS | 2381 ALAAY DELIYE
orv-st-ze | ORLANDO FL 32817 oSt | VALPARA IS0, TN, 46383
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-E!P CITY-S1-2IP
THILE - T 1 Detete TILE S T " [cChange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P ciry-St1-21P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-ZIP
TME C] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-$T7-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiugr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaga ith an address, with all other like empowered.
P ST S o R W N R -~ =
(fﬂ@/»réﬁéwﬁﬁ\wﬁwb CKHARBRAZ A 1feo  (211) 465 -64<

¥ Date”

LSIGNATUF{E:

SIGNATURE AND TYPED OR FRINTEI?‘ME OF SIGNING OFFICER OR DIRECTOR

Vi

Daytime Phorg #




