DOCUMENT # S02216

1. Entity Name

|
2000 UNIFORM BUSINESS REPORT (UBR)
1 FILED

Secretary of State

03-15-2000 90078 009 ***150.00

PEDIATRIC SURGICAL GROUP, P.A.

i
v
|
1

Principal Place of Business Mailing Address

]

880 SIXTH STREET SOQUTH 850 SIXTH STREET SOUTH

ST. PETERSBURG FL 33701 8T, PET|ERSBURG FL 337014827 UV Ve - - —
[}
i

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suit}a. Apt. #, ete. DO NOT WRITE IN TH!S SPACE

|

City & State Cityi& State 4. FEI Number 59_302903 Applied For
7 .
Not Applicable

4 Country 2lp l Country 5. Certificate of Status Desired O §g'gesq£ged;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HARMEL, RICHARD P JR. | Street Address (P.O. Box Number is Not Acceptabls)
880 SIXTH STREET. SO., STE, 210 i
ST. PETERSBURG FL 33701 !
i City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, In the Siate of Florida.

SIGNATURE |
Signature, typed or printed name of registered agent and ttle if applcabie (NOTE: Registered Agent signature raquired when remnstating) DATE
8. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
T filing requirement and &lects o 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O opetete TLE O Change [ Addition
NAME HARMEL, RICHARD P. JR. | NAME
STREET ADDRESS | 880 SIXTH STREET SOUTH., STE. 210 | STREET ADDRESS
CITY-51-21P ST PETERSBURG FL ; CITY-ST-2IP
THLE D PO petets e D Chenge (] Addition
NAME KAY, GAIL A., M.D. 1‘ NAME
STREET ADCRESS | 880 SIXTH STREET SQUTH STREET ADDRESS
CIry-31-2°P ST. PETERSBURG FL 33701 4 Ciy-s1-2ip
TITLE - I - - b O Gelele me - = O change [ Acdition
NAME ! NAME
STAEET AUDRESS f STREET ADDRESS
CTY-§T- 2 { Cy-SI-21p
TITLE } O belet TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e | O Delete TITLE O Changs [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITV-$1-2IP
TITLE ' O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-21P i CITY-ST-ZP

13. | hereby certify that the information supplied with this filing (::Ioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ke empowered.

changed, or on an attachment with arpaddress, with ai! /
ﬂGNATURE:ﬂ%QZﬁZ‘E;’:" o) R Hone (T iy 3/ 5//00 (’72‘) ¥12-4no

SIGNATURE AND TYPED OR Pnlméb/(faa OF SIGNING OFFICER OR DIRECTOR pa? T “Taytme Phone #
. I

LV

o

Mar 15, 2000 8:00 am

CR2E034 (9/99)



