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

“ToRORIT
JORPORATION
JNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Hfrris '
Secretary of State
DIVISION OF CORPORATIONS

L

FILED
Sgp 13,1999 8:00 am
| ecretary of State

(09-13-1999 90003 027 ***150.00

JUMENT # 600929

ration'Name

A SURGICAL ASSOCIATES, P.A.

Sem e s

d

Place of Business Mailing Address

3TH ST SUITE 1C
TON FL 734865085

91 NW 13TH ST SURE 1C
BOCA RATON FL 33486-9388

.
i

QT

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

4

04/07/1969 |
pal Place of Business 2a. Mailing Address 4, FEI Number’ [ Applied For !
25] 50-1279764 ot ppieabe

$8.75 additional

Apt. ﬁ-i-l_cn i — Suite. Apt. #. etc. 5. Cerufcate of Staws Desired [ Fee Ranuired i

: State City & Siate “6. Election Campaign Financing $5.00 r4ay se
—ZE-I Trust Fund Contribution = Added to Fees !
Country Zip Country 8. This corporation owes the current year Intapgi :
i:;;l ;ﬂ Personal Property Tax. %s CiNe H

9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

: - i 81 I Name |
LIEBLER, FREDERICK B. _’ . :
951 N.W. 13““! STREET - 82! Street Agdress {P.O. Box Number is Not Acceptable) ‘l
SUTE #1C - - 5] ' |
BOGA RATON FL 33486-9388 L — :
) ,sdi City FL 85; Zip Coce ;

FAY

suant to the provisions of Secti
& or registered agent, or both,
At 1 am familj
B f_fg{{[&!—(—té’

Ay

JRE

ans B07.0502 and 607.1508, Flonda-Slatuies, the above-named corporation suomits this statement fof the purpose of changingiis registered |
in the State of Florida. Such change was authonzec 9y the corporation’s board of directors. ! hereby accept the appointment as registered I
ith, and accept the obligations of, Sectjon 607.05035. Florda Statutes. i

L, , Py A

3//'»/??

. Signalure, typed of panted Nama of regrtarea agent And Gl 9 apphcadis. {NOTE: Regrstereg Agent s 71ature required when rensaung) . DATE 3 ?:
_ OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 1 &
~ PD 73 DELETE 11TIME - Cichange  [J Aooino. | E
" UEBLER, FREDERICK 12 MAME Py
wess| 951 NW 13TH ST 1-C 1.3 STREET ADDRESS g
: BOCA RATON FL 14 LITY-ST-2P &
VD T DELETE 2ATME CiChange  [JAddton| =
ROBINSON, GERALD R. Z2NANE
wesst 951 NW 13TH ST 1.C 23 STREET ADDRESS
- —-BOCA-RATON FEL ~ e vt — e = i e 2.4 CTY.5T-2P
D L DELETE - 33 TITLE [TCrange i Augaon |
BIEHL, ALBERT G. 22NAME
wess| 951 NW 13TH ST 1-C %3 STREET ADDRESS
: BOCA RATON FL 34 CTY- ST .
SO - [ DELETE 41TTE TiCnange L Aodition
PORTERFIELD, LEE A. £ ZNAME i
ress| 951 NW 13TH ST 1-C &7 2TREET ADSRESS
.| BOCA RATON FL LACITY-ST. TP
’ D . {5 DELETE 5.4 TILE i Change —_ Aod.ion
WULKAN, DAVID L. SZNAME
wress| 951 NW 13TH ST #1C £3 §TREET ADORESS
: BOCA RATONFL - £ 4 CRY-ST- TP R
) . o C =ETE 63 TiE ToChange L Asditon ‘:
3ARRON, JAMES R. .. SINAE ) |
mess|: 951 NW !3TH‘ST., #1-C 6.3 STRECTADDRESS | - T
| BOCA RATON FL §4 CTY-5T. 2 e e el -
Section-119,07(3)(i), Flonda Statutes. | further certify thal the information

eby certify that the information supplied with this filing does not qualify for the exemption stated in.
:ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or direclor of the corporation of the receiver or lrusiee empowered 10 execute this report as required by Chapter 6§07, Florida  Stalutes: and thal'my name appears in
k 12 or Block 13 if changed. or on an attachment with an ‘address. with all other like empowered. : o - : i

IATURE:

—'-—"“'—*___——F'L

Porscint [5. Tihtb 54/

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Daybme Pron: &



(0 mﬁ 3

SURGICAL ASSOCIATES OF PALM BEACH COUNTY
Diplomates of The American Board of Surgery _ 2\
FREDERICK B. LIEBLER, M.D. . ' GERALD N. ROBINSON, M.D. ALBERT G. BIEHL, M.D.
Tharacic, Vascular & Thoracoscopic Surgery Gereral & Vascular Surgery Colon, Rectal & General Surgery
LEE A. PORTERFIELD, M.D. DAVID L. WULKAN, M.D. JAMES R. BARRON, M.D.
Surgical Oncology & General Surgery General & Vascular Surgery Colon, Rectal & General Sm‘g?

[ 14577%

August 6, 1999

RETURN RECEIPT REQUESTED .

ivigion cf Corporations
Annual Reports Filings - ——
PO Box 1500
Tallahassee, FL 32302-1500

Sirs:

It has come to my attention that the check which was issued to you
on 3/12/99 for Boca Surgical Associates PA in the amount of $150.00
(Check No. 13800) has not cleared our bank. I therefore assume
that this check was lost in the mail.

I have enclosed a copy of our original check stub showing a check
drawn in the amount of $150.00 on 3/12/99 payable to Department of
State. In addition, I am enclosing a new check payable to
Department of State in the amount of $150.00 dated 8/6/99.

If you need further information or clarification, please contact
me .

Sincerely yours,

Margaret Céravolo
Businesg Manager

MC/dg
Enclosures

951 N.W. 13th STREET, SUITE 1C * BOCA RATON, FLORIDA 33486-2388 « (561) 395-2626 » FAX (561) 750-3878



