FILED

PROHT
CORPORATION
ANNUAL REPORT

1 997 . ~’f-‘f‘4:..:&..-‘-‘—‘§'/

$ig.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # JO5817 (8)

SURGICAL SPECIALISTS OF THE PALM BEACHES, P.A.

ARG

Mailing Address
2511 NORTH FLAGLER DR,

Principal Flace of Busincss

2511 NORTH FLAGLER DR
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407-5314

3. Date Incorporated or Qualified | 3a. Daile of Last Report

03/25/1386 05/01/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FEY Nurmber Applied For
ETI EI 59'2637365 Not Applicable
Suite, Apl #, ele. Suita, Apl. #, etc. $|3_75 Additional

0

5. Cerlificate of Status Desired

24 25 |20

30]

22 |27] Fae Required
City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Bo

(23] 28] Trust Fund Contribution Added to Fees
Z2ip Courtry Zip Country

8. This corporation has Hability foﬁ(anglble tax under . 199,032,
Fiorida Statules Yes (] Wo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatersd Agent

KOLEPPEL, JOEL

KOEPPEL & GOTTUEB

222 LAKEVIEW AVE,, STE. 260
WEST PALM BEACH FL 33401

81| Name

B2| Street Address {P.0D. Box Number is Not Acceptabila)

a3

B4( Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this slatament 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 directors. | heraby accept (he appointment as registored
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indwcated on this annual refgon or §

SIGNATURE.?{

SIGNATURE e
Tigr ature, typel 01 parted rane ol regetered agent and il 1 apgreatile. (NOTE - Fegistered Agent signature raquirad when reinstating} DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 [T DELETE 11TILE T[T Change T Addition
HAME LIEBMAN, PAUL R. 12 NAME :
sreer aooress | 2991 NORTH FLAGLER DR. 13 SYREET ADDRESS
Y -5T- 2P WEST PALM BEACH FL 14 CITY-§1-21P l
TITLE 8D [} DELETE 21 T0LE [ €hange L] Addition
NAME PATEN, MICHAEL T 22 NAME
sreeraporess | 2511 NORTH FLAGLER DR. 2.3 STREET ADORESS
ey -S1- 21 WEST PALM BEACH FL 33407 2.4 CITY-5T-21P N
TmE D [T DELETE 21 TTLE TJChange L Addition
hAME HUVAL, WILLIAM V 2.2 NAME
seer ooress | 2611 NORTH FLAGLER DR. 3.3 STREET ADORESS
LTy -§T-71P WST PALM BEACH FL 33407 I 34, CITY- 5T 2IP
LI [T oecere A1 TITLE LJ Change ) Addition
NAME 4 2 NAME '
STREET ADDAESS 4.3 STREET ADDRESS
CirY-ST- 2P . 44 CIY-ST- 2P
M T ecere 51TNLE [JChange  [.J Addition
NAME 52 NAME
SIAEET ADDAESS 5.3 STREET ADDRESS
Y- 5720 54 CITY-ST- 29
TILE T pELETE 6.1 TILE [T Change” 1T Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADORESS
CIY-S1-2P p— 4 CITY-ST-2P
14. | do hercby cortify that the information fuppliel s nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the

report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that
e empc:j\réered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
ith an address.

Lo
i

i

L
.
N

"BIGNATURE AND TYPEG OR FRINTED NAME OF BIGHING DFFIGER OR DIRECTOR

§ Taytime Prione #

Feb 06 1997 8:00am

CRZE034 {9/96)



