2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71516 Feb 03, 2001 8:00 am
1. Entity Name SeCl‘eta Of State
ASSOCIATED COLON & RECTAL SURGEONS, PA. Iy
02-03-2001 90072 016 ***150.00
Principal Place of Business Mailing Address
320 N. EDINBURSH 320 N. EDINBURSH
D D
WINTER PARK FL 32792 WINTER PARK FL 32792
us Us )
AFO2 /1—10 ma Ave 2502 AHoma Ave.
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
(Ot Suile LOI
City & State City & State 4. FEl Number  RG-3()78765 Applied For
Wlﬂd‘” 'pﬂf’l_ ,1:", W“(],J-O'l pdﬂ’l—-‘ ﬁ/ Not Applicable
Zi Co‘ﬁmry Zip Country . i $3_75 .Additional
3i._?42' - D{"Sﬁ' . ?2_79 2l u S ﬁ_ 5. Certificate of Status Desired - [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREVISANI, MICHAEL F. __M :c(é’l L2 [ ';_" § ;"_Af eVison |
treet Address (P.O. umber is Not Acceptable
gﬁong IED'NBURSH 2 $62  Aloma Bvedue
WINTER PARK FL 32792 Suibe 10/
’ City Zip Code
W indee Park FL | %5555
B. The abave namemmr th osg-of changing its registered office or registered agent, or both, in the State of Floric7.
SIGNATURE - WM , 27/0/
signature Ayndh er fyimed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirac when rainstating} DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -?:,ig:Fizr%ag:;L?;uig:HCIng O fdsdgguhg::fe
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D —
TITLE [=tDelete TITLE o - R =tThange (] Addition
e TREVISAN, MICHAEL F. e Michael F.Trevisani
staeet ooness | 320 N. EDINBURSH DR., STE D seet avobess | FF RO A Aloma Ave Sde 10/
omv-si-zp | WINTER PARK FL 32792 CTY-57-2P Wind-erPark, F( 32792
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - | e B ) ) CITY-ST-2PP 7
TAILE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | herey certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is accurat d that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver o s report as required by Chapter 607, Florida Statutes: andythat my name appears in Block 11 or Block 12 if

/| 27[0] Yo7 625460

Data Daytirna Phone #

CR2E034 (10/00)



