2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078717 Mar 12, 2001 8:00 am
" UNITED SURGICAL ASSISTANTS, INC. - Secretary of State

03-12-2001 90455 015 ***150.00

-
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US b D Fee Required
co=+= = .. _f, Name and Address of Current Registered Agont.. - _-

.___.-7.-Name and Address of New Registered Agent
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CAVALLARO' DANIEL | Street Address (P.Q, Box Numbyr is Not A tabl +
3502 HENDERSON BOULEVARD Z AT TR et E " Srree
TAMPA FL 33609

CithamD& FL ZZ:SZQD?

- 1
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
Signatura, typed or printad name of registeracd agent and titie if applicable. (NOTE: Registerad Agenit signature required when reinstating) DATE
9. Effﬁ:{)]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE fo $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contributian, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D & Dekete TILE D Hosident- [ Change KAddition
NAME CAVALLARO, DANIEL NAME ,ﬁ)“"ﬁ 1 Jome S
streeT aooRess | 3712 W. AZEELE ST STREET ADDRESS 2Pw Azeele 3t
CITY-ST-2IP TAMPA FL 33609 ) CITY-5T-2P ampa,, a . 53@0(1
TILE D [ Detete TILE ' [ Change [ Addition
NAME PULS, BRANDIE HAME
street aooress | 3712 W. AZEELE ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-ZIP
CTNLE > e [ D . . e s =] Defete=—— CTITE- - o - SN - R . ) Change  [Z] Addition |- .-
NAME PULS, JOHN NAME
sTreer aooress | 3712 W. AZEELE ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
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CITY-5T-2IP : CIFY-ST-2P

13. | hereby certify that the information 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 or 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like

SIGNATURE:

Daytime Phona #

fﬁNA‘FU AND TYPED OR PRINTED NAMEUI
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