FILED

LR RS RO TRk A rerctary of State
ecret tat
DOCUMENT #P99000078717 0 4_0{50?93; gl ***30?009'
UNITED SURGICAL ASSISTANTS, INC. : /
Principal Place of Business Mailing Adcress .. .
3712 W AZALEA STREET - 3712 W AZALEA STREET - LT .
TANPA, FL. 33609 . ' - TAMPA, FLL 33609 | N
o (VA
SC.S:E:-;DL ;_f; A | S”'”: ApL #, <. [] CHECK HERE IF MAKING CHANGES
,s’.if,':;. | “f%&m FL & FEINMOST o asam757 o epoe
5%3 4 Gountry 5%.22 156 Courtry 5. Certificate of Status Desred [ ggfqmm""“'
8. Name and Ackiress of Current Registered Agent 7. Namw and Adkdreas of New Registered Agent
TULLY, JAMES . e neme e ..
gt?rorEBwMONr CENTER'BLVD - et - T Strest Ardress (P.Q. Box Number 13 Nol Acceplabie)
TAMPA, FL 33634
City FL l %ip Cocte

* 8, The above named entity submits this staiement for the purpose of changing its registered office of regisiered agent, or both. in the State of Floriga, | am familiar with, and accept
e oolgarons of kepisteran apent

SIGNATURE
o Bi {HOTE: Piygis it Agini Syiriar sguihicd whSh SNTEEW) DATE
9. Election Campaign Financing $5.00 MeyBe |
Trust Fund Contribution. [0  AddedtoFees
SRR TSRSy
] . OFFICERS AND DIFECTORS  EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Joe. . . DOoeee e _ HTherge [ Addition
TULLY, JAMES NAME )
steet anosess | 3712 W AZALEA STREET sweevonsss | 16113 Carpes) DWE
civ.stop | TAMPA, FL 33609 . _ aesw | Operesa L. 32554
e D e e ClChrge [ Additon
HAME PULS, BRANDIE Nant
STREETADDRESS | 3712 W. AZEELE ST STREY ADDRESS
civ-s1.2p | TAMPA, FL 33609 cav-s1-2p
mE . D . L e [ me _ , DiChame [} Mdon
ANE PULS, JOHN NAnE o -
STREET ADDRESS | 3712 W, AZEELE ST STREETADDIRESS
civ-s1-2¢ | TAMPA, FL 33509 B cny-st-ae
me “To ' "k e O Cherge L[] Addtion |
WANE PICA, JOSEPH RAME
STREET AbiFESS | 3712 W AZALEA STREET STREET ADDRESS
CITY-51-2P TAMPA, FL 33609 . cov-S1-2p
e 7 Delete ME [TJChenge  [_] Additon
HAME WALE
STREET ADDFESS STAEET ADDARESS
cov-s1-2p v-51-1p
1ME 0 Deer Mme Ocenge [l Addten
HAME NaME
STREET ADDRESS SYREET ADORESS
GOV-51-2P Civ.-si-Hp
12. | hereby eemg that the Irformation supptied with this filling coes not qualify for the exemplion staied n Secnon 1190 3)i). Florida Statutes. | further centify thet the inforrnation
is repoi o supplemental repor is rue 2nd accurate and that my signahure shall have the 1 a3 if made under oath; that i am an officer or

Indizaled on director
of the corporation or the receiver of Tustae empowered to executs this report as required by Chapler 507 Flaidastamles. and that my name appears in Block 10 or Block 11 if
ent with an agcress, Win all other like empowered.

SIGNATURE: 2 (Sl A 3-3 33

changed OF O ar) Allay

CRZE034 (10/02)



