2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106602

1. Entity Mame

UNITED SURGICAL ASSOCIATES OF FLORIDA, INC.

4]

Mailing Address

18 PINE HILL TRAIL WEST
TEQUESTA FL 33469

Principal Place of Business

18 PINE HILL TRAIL WEST
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ets.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90228 016 ***150.00

LUuYi03p

ARG,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable
- ‘ " - " —
Zp Country “p Country 5. Certificate of Slatus Oesied ~ [J $8+7 Additional

Fee Required

7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered Agent
; H Name

BAMBINO, PHILIP M
18 PINE HILL TRAIL WEST

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

TEQUESTA FL 33469

City

FL Zip Code

SIGNATURE

%nature‘ lypen; or pflad name of registered agent and tite i applicabie

NOTE: Ragsieret Agent signature reguired when reinsating) nale

FILE NOW!I! FEE IS $150.00

[ 'Tﬁié‘cdfpo'Fatién is eligible to salisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

ax fifirig Teduirement and efects io do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE FD ] Delele TITLE [ cChange [T Additien S_
wue - .| BAMBINO, PHILPM - -~ . NAME @
steet poress { 38 PINE HILL TRASL WEST STREET ADORESS 3
CITY-S7-2IP TEQUESTA FL 33489 CITY-ST-7IP ul
TTLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P CITY-ST-1IP
e - - -t [] Defete TITLE -~ [Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-21P
TITLE O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! furlher certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
stee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress avith all other ke empowered.

indicated on.this report or suppler,
of the corporation or the receiverd
changed, or on an attachmeni ¥

SIGNATURE:

s

= .

bl S -U-1392.

™~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




