2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105736
1. Entity Name A r 07, 2000 8:00 am
INVERNESS SURGICAL ASSOCIATION, P.A. ecretary of State
04-07-2000 90084 038 ***150.00
Principal Place of Business Mailing Address
403 W. HIGHLAND BLVD. 403 W. HIGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 34452
i i A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Nymbe Applied Far
54' 3@ / 30 L‘{j Not Applicable
Zp Country Zp Gountry 5. Centficate of Slatus Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T - -
HENDRlCK, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
403 W. HIGHLAND BLVD.
INVERNESS FL 34452
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and lle if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘1
9. This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Election G P .
” . ! X ampaign Financin K
Tax filing requirement and elects © da so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Co[:m?but\'on. & 0 fgitgjotohgzisae
{See criterta on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE [ Delete e _’E [ Change  [HAddition
NAME NAME alph LO. Ros)e,ﬁa dmb
STREET ADDRESS sweersooress | FOD W M tahined Bl vg
CITY-57-21 ovstw | TMveewess, AL 399453
TITLE [ Delete TITLE vV [ change  [A-Addition
NAME NAME Dowald . Carmcchael, MD
STREET ADDRESS sweeTa00Ress | W03 Lo, Haed Inad Bjvd
CITY-ST-21P GITY-3T-7IP TVerness, L 34952
TITLE O Delete TITLE TS ’ [ Change  PIRadition
NAME TN T T  Themas £ Hevdrick mD
STREET ADORESS STREETADDRESS | 03 Lo, MHieh/raed Alv
CITY-ST-2IP UI-ST-2P Tl Je e E S S /= BvYsa
TLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TiTY-$T-2F

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental 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 he receiver or trustge empowered to execute this repart a require hapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

h

changed, or on an att. nt with ag agliress, with all other like empowepéd. 3 5.9 -
SIGNATURE: /7’ /4//70 796 ~36Y4

* Date Daytme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

3

CR2E034 (9/99)



