éOOl UNIFORM BUSINESS REPORT (UBR)/-"" Ma 1';‘1%0%]2) 8:00 am |

DOCUMENT # \/ 72844 / Se{retary of State

05-17-2002 90034 013 ***150.00

1. Entity Name

NEWw Livl 1rge Surgsans po uwwsmpinc/ Inc

Principal Place of Business Mailing Addraess
HICR
HoLiywooe, FL 33019

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnbe- Appliad For
-0 3QL" ‘ib'? . Nat Appilicable
Zi c Zi C i
P ouniry 0 auntry < = —-|-5- Cerlificale of Status Desired___ [] $8'75 Addmona! -
. . . - N . = - - ——— —\Fee!Heqmred- = .
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agen

Name - iememe - ' Eandut -

Mercumt Jexsie
33 S Ouday Daivy #IoR
}'?_thlAfmnnijL 23019

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
&

SIGNATURE
Sigrature, lyped or priniad nama of registered agent and tits if appiicabla. (NCTE: Registered Agsnt signature required when reinstating) CATE
8. This corporation is eligible (o satisfy its Intangible . . ) .
- : 10. Election Campaign Financing $5.00 May Be
Tax f;lmg rgquuremenl and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete e O change [ Addition | &
4 : 1522
i MERSHanT, Jessis - 3
SIRECTADDRESS | Tayayy B, OctdwP L. 1b AL © | STREET ADDRESS o
CITY-ST-2P Hol. Ly woup , FL ﬁjgn CITY-ST-2iP 4
o
TALE D/ < /T" ',__ ] Delete TILE [ change [ Adoition | O
HAME MERWMHWNT, +VEY NAME
STREETADDRESS | | (747 R“Gv LKy STREET ADDRESS
CIrv-§1-2p Wetrowm Fi. 3333 CITY-§1-2p
TIILE - T Delete TITLE [ change [ ] Addition
~NAME - |- = . —_— ool HAME T e o e, - T e e e - -
~ SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2IP
TITLE [ Deiete TITLE [J Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
LITY-57-7p LIy-ST1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STRAEET ADDRESS
CIY-ST1-21P CITY-5T-2IP 1
TWILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2P

13. Ihereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Floridia Statutes. | further certity that the information
indicated on this report or supplemenial report s true and accurate and that my signatura 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 empowergd Lo execife this report as required by Chapter 607, Florida Statutes; and that my name appearsjn Biock 11 or Block 12 if

changed, or on an attachipent with an address Avit d.
T t 24 /5
! Teese T Newmrt - 4= /oo

S'G NATU R E - BRI NATIIEE AMNPIFYDET s Dt v r B Lo o o e ———— —




