FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \‘fm [nvrsérzc;;a(;z:;g:zno:us Secretary Of State
DOCUMENT # 600929 (4)

Corperalion Name

BOCA SURGICAL ASSOCIATES, P.A.

R Y

7@;{\

Principal Place of Busigss Mail.ng Address ”IIIII I|“| ||m||"| II"I |’|’| lI“ Illlmlll Ill" m’l III"II"“II’

851 NW 13TH ST SUITE 4C 951 NW 13TH ST SUITE 1C
BOGA RATON FL. 33406-8388 BOCA RATON Fi. 33406-2388
3. Date Incorporated or Qualified Ja. Date of Las! Report
_ 04/07/1969 05/01/1996
2, Puncipal Place of Business 28, Malling Address 4, FE) Number Applied For
m 2—6-‘ 59'1_279764 Mot Applicable
Sule, Apl #, et Suite, Apl. #, alc. i
wie Ap ¢ Hie A sl §. Certificate of Status Desired 3 $8'75 Adqulunal
Zﬂ ;\ Fee Requirad
City & Stave City & Slate 6. Elaction Campaign Financing $5.00 May Be
E o ;8—‘ Trust Fund Contribution | Added to Fees
ap | Country |y Country 8. This corporation has lability fgg ingengible tax under 5. 199.032,
24 25] 2;| ;] Florida Statutes g“zs O o )
9. Name and Address of Current Registered Agent 10. Neme and Address of New’Reglstered Agent
LIEBLER, FREDERICK B. 81 Name
851 N.W. 13TH STREET 82! Streel Address (P.Q. Box Number is Nol Acceptable)
SUITE #1-C
BOCA RATON FL 33486-5388 83
. B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiens GO7.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rff\ce ar regislered agert. of hoth, i the State of Flonda Such change waglau?ogzed by the corporation’s board of directors, | heraby accept the appaintment as registered
505, Florida Statutes.

D'\[ Fam [d’l? mm and actegt the obligatigps of, _Socllon 607
SIGNATURE Mé/wjﬂ ﬁ 9 As Fredeniet, [7 Licbeer //3" /%7
& e DATE T

Signanii e on f el s ol {0 ned e o apphcabli i (NOTE: Hegisiered Apent signalure requited wher reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [T peLETE 11 7E (] crange [ Adaaion
NAME LIEBLER, FREDERICK 1.2 NME
street anoress | 951 NW 13TH ST 1C 43 STREET ADDRESS
CITY -51- 2P BOCA RATON FL 1.4 CITY-8T- 2P
e ) o mEER 21TITE [ change™ J Addition
NAME ROBINSON, GERALD R. 22 NAME
streetaooness | 951 NW 13TH ST 1C 23 STREET AGDRESS
cn-stze | BOGA RATON FL 2 4CITY-S1-2P
I TD [T peLete 31TILE [T change [T Addition
NAME BIEHL, ALBERT G. 3.2 NAME
staeer mocezss | 951 NW 43TH ST 1-C 3.3 STREET ADDRESS
CiTY-S7- 21 BOCA RATON FL 84, CITY-ST. 2P
TLE SD ' [T GELETE 41 9TLE [ Change [ Additien
NAME PORTERFIELD, LEE A. 4,2 NAME
seerancress | 951 NW 13TH ST +-C 43 STREET ADDRESS
CITY-51- 7 BOCA RATON FL A4 CITY-ST-2P
TIIE D [T oeLeTe S1TITLE (] Change Addition
HAME WULKAN, DAVID L. 5.2 NAME 0
sweerraooress | 961 NW 93TH ST #1-C 5 3 STREET ADURESS ’3/ \ ’5
orv-st-2> | BOCA RATON FL B4 CITY-51-2P
TILE D [T GeCeTe 6.1 TIMLE [ change [ Addttion
NAMF BARRON’ JAMES R. 52 NAME 8':' D U D 2 D ? ‘q' 4 1 3
street aooress | 951 NW 13TH ST, #1-C &3 STREET ADDRESS ~01/31/37--01007--027
CiTY-S1- 7 BOCA RATON FL 64 LITY-§T-2P %165, 00

14. | do hereby cerbfy lha* (he nformation supphed with this Hling does not quality for the sxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation indicated an this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made undar oath; that
I am an officer or direclor of the corparaton or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or or an attachment with an address. -~ f&'/’?!s ST

SIGNATURE: ?’mém/ /4 Tkt S A Flteseen L ekl er np //*3 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ¥ Daytime Frong #

e 4 A

AL coni n otham Jan 30 1997 8:00am

CR2EQ34 (9/96)



