2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 19, 2000 8:00 am
CBR SURGICAL ASSOCIATES, INC. Secretary of State
05-19-2000 90012 008 ***150.00
Principal Place of Business Mailing Address
1615 PASADENA AVENUE SOUTH 1615 PASADENA AVENUE SOUTH
SUITE 460 SLHTE 460
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707-4567
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3126589 Not Applicable
Zi i it
P Courtry i Country 5. Ceriificate of Status Desired [ $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE' JOHN M. Street Address (P.C. Box Number is Not Acceptable)
1615 PASADENA AVE S
SUITE 460
ST. PETERSBURG FL 33707 o FL Zip Code
8. The above named entity submits this statement for the ;Surpose of'changing its registered office or registerad agent, or bqth. in the State of Florida.
¢ F LT
SIGNATURE ‘ : s
Signatura, typed o prinle:i name ni registered agent and tilla if applicacle. ~ (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . 10. Election Ci Financin
Ater MAY 12000 Foo will b SS50.00 R Campagnirnend 1y $5.00 vy
{See criteria on back) g Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE [ Change [ Addition $
e CLARKE, JOHN M e 3
sTaeet a0DRESS | 1615 PASADENA AVENUE SOUTH, SUITE 460 STREET ADDRESS i
orv-st2¢ | ST. PETERSBURG FL oTY-5T-2P W
o
TITLE VP [ pelete TITLE [ Change [ Addition | O
HAME REHNKE, ERNEST C - NAME
sTREeT anoress | 1615 PASEDENA AVE., S. SUTTE 460 STREET ADDRESS
onv-s-2¢ | ST PETERSBURG FL 33707 oiy-ST-2¢
TITLE T 1 telete TI7LE [ Change ] Addition
HAME " BRANDY'S, CHRISTOPHER NAME
sreer anoRess | 1615 PASADENA AVE.,S. SUITE 460 STREET ADDRESS
onv-st-2» | ST, PETERSBURG FL 33707 _ fomsre
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE L1 Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receivproslrustee ergfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme An 2 e aple’ .
S UL AN L R AR 5 Ty
SIGNATURE: SIGPAA U ISR R D 4'&‘5}0{) (1) 3422929
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




