2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21894

1. Entity Name

TALLAHASSEE SURGICAL ASSOCIATES, P.A.

[

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90167 001 ***450.00

Principal Place of Business

1405 CENTERVILLE RD.
SUITE 4400
TALLAHASSEE FL 32308

Mailing Address

1405 CENTERVILLE RD.
SUITE 4400
TALLAHASSEE FL 32308-4622

2. Principal Place of Business 3. Mailing Address

IR E

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

DO NQT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number 0589 A Applied For
59—3 9 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ” 7.”Name and Address of New Registered Agent
MName

TATE’ MARK T Strect Address (P.O. Box Number is Not Acceptable)

501 E KENNEDY BLVD

SUITE 1700

PA FL 3360
TAM 2 C\'ty FL Zip Caode

8. The above named antity subrits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of ragisterad agent and utie if applicable.

{NOTE: Ragistered Agent sigrature required when rainstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O gelste TMLE O change 3 Addition | 3
HAME CROOMS, JEFFREY W., M.D. HAME 2
sreeT anoess | 1405 CENTERVILLE RD., STE 4400 STREET ADDRESS §
orv-st-zp .} TALLAMASSEE FL 32308 CIFY-ST-ZPP §
TILE [ oelste TITLE Ol Change [ Addition | O
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TME T - 1 Delste §ome T Y Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-7ip CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE [T pelete TITLE 1 Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ peirte TITLE [C) Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemntion stated in Section 118.07(3)i), Flarida Statutes. | further certify that the infotrmation
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 lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

§77-¢z2/2

Z/k.yéo g5

Dayorne Phone #

g



