2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62577

i 1. Entity Name

' GYNECOLOGIC SURGEONS, P.A.

Principal Place of Business

2929 UNIVERSITY DR
SUITE 202
CORAL SPRINGS FL 33065

Mailing Address

2929 UNIVERSITY DR
SUITE 202
GORAL 3PRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90140 041 ***150.00

M0

DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEl Number 65"0354525 Applied For
Mot Applicable
Zi t Zi i
® Country ° Country 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABER, BENDAMIN MD
Street Address (P.O. Box Number is Not Acceptable)
2929 UNIVERSIY DR SUITE 202
CORAL SPRINGS FL 33064
City FL Zip Code

. The abovewsg\ns this statement for the/purpg
SIGNATURE

Ao

Ing its registered office or registered agent, or both, in th

tate of Florida.

(/2 /

Sugnature typed or pr\med i

ol reglstered agent andtilie if applicablo

{NOTE: Registered Aﬁnl signature required when reinstating)

DATE

9. This corporation is eligible to {/usfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back)

O

Make Check Payabie to Department of State

Trust Fund Contribution.

Added fo Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TIELE P O pelete TILE [l change [ Addition 5
NAME GRABER, BENJAMIN NAME =
STREET ADDRESS | 2629 UNIVERSITY DR SUITE 202 STREET ADDRESS 5
CITY-ST-7IP CORAL SPRINGS FL 33085 GITY-ST-2IP a
TITLE 7 pelete TITLE O] change [ Addition ?:NJ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-2P Cliy-$1-2P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S§T-21P

TITLE [ pelete TIILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-§T-21P

indicated on this report or suppl
of the corparation or the re
changed, or on an atta

SIGNATURE

tal report is true and accu
2r or tllisiee empowered 10 gxB

&' this regort as required by Chapter 807,

13, | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify that the infarmation
g/and that my signature shall have the same legai effect asj made under cath; that | am an officer or director

Florida Statutes; #hd that my narme appears in Block 11 or Block 12 if

1Y) w053 - 2805

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daytime Fhone #




