2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | nereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgsrTs truéNand accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee §mpowereY to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an addre’sg, with alfcther like empowered.

SIGNATURE: C/’\ L ~= ~ "{//0 /0/ 561y 9 p 2R

SIGNA“E at{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRT\)R Date Daytme Phone #
e |

]
DOCUMENT # H17827 Apr 13, 2001 8:00 am
1‘FElrI';SIJ%T[‘;T:\GI’-\ESTHEl'IC SURGERY CENTER, P.A — ecreta b of State
S 04-13-2001 90046 004 ***150.00
Principal.Place of Business Mailing Address
5258 LINTON BLYD. 5256 LINTON BLVD.
SUITE 303 SUITE 303
DELRAY BEACH FL 33484-6598 DELRAY BEACH FI. 33484-65%8 DOO 3 5697 .
2. Principal Place of Business 3. Mailing Address : ”IM” ||I| "I " ‘”I’ " ” ” II ”" Iml Ill“ |||I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59"2444264 Applied For
Not Applicable
i t R t e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add'm”a'
Fee Required
&—~Name-and-Address-of-Current-Registered-Agent 7.-Name and Address of New.Registered. Agent— o=
. Name
ROSENBERG, GARY J. M.D. .
Street Address (P.Q. Box Number is Not Acceptable)
5258 LINTON BLVD.
SUITE #303
DELRAY BEACH FL 33484 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __+ Ct e e
' Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
. Thi ion is efigible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 : . o
9 Imsfﬁ.orporatlcl}n is el;glblg t? setiustfy(;ts ntanginle A MEAY ? 29&!1 FE Is‘llsbe $550.00 10. Election Campaign Financing $5.00 May Be
axling requirement and eiects to do so. er ! ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) . 00 | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PVT O Delete TMLE O crange [ Additen | S
NAME ROSENBERG, GARY J., M.D. NAME g
STREET ADDRESS | 5258 LINTON BLVD. #303 STREET ADDRESS 3
on-si-2° | DELRAY BEACH FL 33484 cy-Sr-2p @
o
TITLE O pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S_T-IIP )
e ) 7 Detete TITLE o S “DIChange [ Additon |~
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-57-ZIP
TITLE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
‘}_TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
C¥IY-ST-2IP CITY-ST-2IP



