2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03633 FILED
1. Entity Name A l' 03, 2000 8:00 am
ASSOGIATED SURGEONS OF LAKE COUNTY - HUX, P.A. ecretary of State
’ 04-03-2000 90193 035 ***150.00
Principal Place of Business Mailing Address
803 EAST DIXIE AVE. 803 EAST DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 347486013
!
F P v IRENNATNMUIRIUIEANAN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3098387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?g'gesql_'ﬁgﬂﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o _Name e R oo ———
HUX' ROBERT H., M.D. Street Address (P.O. Box Number is Not Acceptable)
803 EAST DIXIE AVENUE
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisiared agent and titla It applicable {NOTE: Registered Agant signature required when reinstating} DATE
prgmsnrmrens | FLENHLIERANN | oo $500u e
o1 ’ . Trust Fund Contribution, [ Added to Fees
{Bee criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D ] Delste TITLE P/V / 7' / S / D O change  RAddition
NAME HUX, ROBERT H. NAME
STREET ADDRESS [ 803 EAST DIXIE AVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TILE [ celete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-28P
TILE 7 T [T Delete e T U] T —- - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-71P GiTY-5T- 2P
TITLE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TALE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P /) CITY-ST- 2P

is filing does not quality for the exemplion stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xscuteythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information suppifed wit]
indicated on this report or supplementd report #
of the corporation or the receiver or ffustee gaipo

changed, or on an attachment witty'an addi wi
KNS Y o 5
SIGNATURE: g ARSE / wfp

SIGNAJURE TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



