FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIKON OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BOCA SURGICAL ASSOCIATES, P-A.

600929 (4)

951

Principal Place of Business

BOCA RATON FL 33486-9388

Mailing Address

951 NW 13TH ST SUITE 1¢
BOCA RATON FL 33486-9388

NW 13TH ST SUITE 1C

FILED
Apr 15 1998 8:00am
Secretary of State

ACHCRORAC A VR AATHO

DO NOT WRITE IN THIS SPACE

h Country
3

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI ﬂumber Applied Far
2 25 59:1229764 Not Applicabla
Suite, Apt. #, olc Suite, Apt. #, atc. it
P P 8. Certificate of Status Desired O 38'75 Additional
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Gontribution Added to Feas
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

;]_ ?5] 20 Personal Praparty Tax due June 30. Clves [dNo
$. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
LIEBLER, FREDERICK B. 01| Name
851 NW. 13TH STREET 82| Strest Address (P.O. Box Numbsr is Not Acceptabie)
SUITE #1-C
BOCA RATON FL 334859388 ®
84] City FL Jssl Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent 1 am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE:

inchcated on this annual report of supplemental annual
officer or director of the corporatip i
Block 12 or Block 13 if changeg

SIGNATURE
Signature. yped o printed nama ol registorad agen! and title il applicabies (HOTE Reqistared Agent signature raguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12
e PD [T oELETE 1ATME [ Change [T Addition
NAME LIEBLER, FREDERICK 12N
stacer anoaEss | 951 NW 13TH ST 1-C 1.3 STREET ADDRESS
Y-S 2P BOCA RATON FL 14 OITY-81- 2P
TITLE VD [T oELETE 2ITLE [ Change [T Addition
NAME ROBINSON, GERALD R. 22 NAME
staeet aowess [ 951 NW 13TH ST 4-C 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 4CITY-ST-28
e 1) [J pecete 33 TILE [J Change [T Agdition
HAKE BIEHL, ALBERT G. 3.2 Name
sieeTAoReSS | 951 NW 13TH ST 1-C 3.3 STREET ADDRESS
CIIY-ST- 21 BOCA RATON FL 34, CITY-87- 2P
TILE [ {7 DELETE 41T [ Change™ LT Aadition
Hanlt PORTERFIELD, LEE A. 4.2 NAME
sireeTanoress | 951 NW 13TH ST 1-C 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 44 CITY-ST-2IP
THLE D L] DELETE SHILE [T Change™ [T Addition
NAME WULKAN, DAVID L. 52 NaME
streeraporess | 951 NW 13TH ST #1-C 5.3 STRAEET ADDRESS
cITY-51-210 BOCA RATON FL 5ACITY-ST-2IP
TIILE D [T pecere 61TME [ Change [T Adaitian
HAME BARRON, JAMES R. 6.2 NAME
sieeTAn0Ress | 951 NW 13TH ST., #1-C 6.3 STREET ADDRESS
QITY-ST-2IP BOCA RATON FL 6.4 CITY-ST-7IP
14. | hereby certily that the information suppliad with this filing dogs not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certily that the information

nd accurate and that my signature shall have the same legal effect as If made under cath; that | am an
this réport as required by Chapter 607, Florida Statutes; and that my narne appears in

/5 /5 7

_fZ/: 3‘_:_"5"2{),_(

CR2E034 (10/97)



