2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = V58488

1. Entity Name
SOUTHERN SURGICAL CORP.

Principal Place of Business Mailing Address
7345 SAND LAKE RD 7345 SAND LAKE RD
SUITE 407 SUITE 407
ORLANDO FL 32819 ORLANDO FL 32819
us us

2. Principal Place of Business 3. Mailing Address

Suita, Apt #, elc. Suite, Apl. # etc.

Suite gob Svite 206

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90131 005 ***150.00

TR ER ARG

K| CHECK HERE IF MAKING CHANGES

City & State City & State . FEl Number Applied.For
59-3169689 ' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desued [} $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT’ JEFF Street Address {P.Q. Box Number is Nt;i Acceptable)
7345 SAND LAKE RD — .
SUITE 407 Suite 206
ORLANDO FL 32819 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, | am tamiliar with, and accept

the obligations of registered agent.

df22/03
SIGNATURE
Signature, typed or Waﬁ je ol ragi#d agent and iitla if applicabte. (NGTE: Registered Agent signature required when reinstating) thTe
3 1
& F";“E Nowt! ‘;EE |ﬁti15:é00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10 QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TIMLE P 1 Delete TLE g(:hange ] Addition
NAME KNIGHT, JEFFREY A NAME .

st anorss | 7345 SAND LAKE RD STE 407 sweernowss | Swife 06

orv-st-zp [ ORLANDO FL 32819 CITY-ST-2P

e v T Delete TLE Rchange [ Acdtion
NAME SABER, MICHELLE NAME . G

smecT aovvess | 7345 SAND LAKE RD STE 407 swertaonss | Soite S0

CITY-ST-2IP ORLANDO FL: 32819 - - CITY-ST-21P+ - — - -

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2p CITY-ST-2IP

TILE 3 Delete TITLE [CJChange  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-ZIP

me [ Delete TLE [(Jcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Staiutes, | further certify that the information
indicated cn 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 trustee empowered tc execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURE: ___ SIOMa Ml RECUIRED

Ylzohs 407354549

SIGNATL tpEn analmE: NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytims Phona #

19521 10

AV

CR2E034 (10/02)



