2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘FILED

DOGUMENT # 122959 Apr 08, 2005 08:00 AM
PRESIDENTIAL SURGICENTER, INC. Secretary of State
Principal Place of Business Maiiing Address
% STEVEN 8. SPECTOR % STEVEN 8, SPECTOR
1501 PRESIDENTIAL WAY, UNIT #9 1501 PRESIDENTIAL WAY, UNIT #9
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
F s ARG EEMAD AR
Suite, Apt. #, etc, Suite, Apt. #, etc — 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number - | [Applied For
59—24462907 77777777 | |Net appiat
Zp Country zp Country 5. Certificate of Status Deslred O ?eae'gg‘;?:;“ma'
6. Name and Address of Current Registered Agent I B 7. Name and Address of New Hﬁegl;!gfed _Agenl
Name
?gg?;gg’s%rEEXEELSWAY ST o Street Address (P.O, é@ﬁ;bé?i-s NotAcceptat;I;;m T
UNIT #9 ' ——
WEST PALM BEACH FL 33401 - B o
City FL I Zip Code

the obligations of registerad agent

SIGNATURE

Sypaturs, typad ¢f prinlad neme o ragstered agenl and litle f spphcable {NOTE Ragstored Agant sigralure requred whan reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgnh Financing $5_00 May ©

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribuii
3 ; ? tion. Added t
Maks Chock Payable to Florida Department of State hion. LJ odio Fees
10, OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk DP [ Delete i T Change ~ [ Aduic
NAME SPECTOR, STEVEN S. NAME U0OaRas 451
STREET ADDRLSS (7810 SOUTH FLAGLER DR STREET ADDRESS 04408/ (5 eIt
. - [ e “
CiTY - 5T-2IP WEST PALM BEACH FL 33405 o CIY-ST-21P 5-B002 625 ESH L
iITLE 2 Delete TTF S [ Change [ Acidita
NAME NAME
STREET ADDRESS STAEFT ADDRFSS
City-$t 2P ' CITY-ST- 7P
e O elete f o O change [ A
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2iP CITY-s1- 7P
TiLE 1 Delete e [T changs ] A
HAME NAME
SIPEET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-St- 2P
TITLE 1 Detste HILE i O Change  [J A&
NAME HAME
STREET ADDRESS SIREL T AODRESS
City-Sf-21P CiTY.ST. 7P
THILE I oelete (113 [ Change [ Awia
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-51-259

iling does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if mads under vath, that | am an officer or direciu

powsred)to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 o Block i1

s5, with aljfother like empowered

12, | hereby certify that the information supplied with thi
indicated on this report or supplemental repopkt
of the corporation or the rece or lrustee ¢
changed, or on an gheEhmk h an add

“Daytme Phano ¥



