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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OO aim

CORPORATION Sandra 8. Mortham,,

ANNUAL REPORT Secretary of State Secretary Of State

1 NS DIVISION OF CORPORATIONS

DOCUMENT # J058.‘iw7 (8)

1. Corporation Nama

SURGICAL SPECIALISTS OF THE PALM BEACHES, P.A.

RSN AMA TR

Principa! Place of Business Maiting Address
2611 NORTH FLAGLER DR. 2511 NORTH FLAGLER DR.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
A DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: 03/25/1986
- 2. Principal Place of Businass | 2e. Mailing Address 4, FEi Number Applied For
m EI 59'2637365 Nol Applicable
: Suite, Apt. #, etc. Suite, Apt. #, alc . iti
B P f 5. Certificate of Status Desired | $8'75 Additional
i m ;] Fes Required
¥ Cily & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
-2?I ?Bl Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporalion owss or has paid the currenPyear Inlangible
;4] 25 29 ;l Parsonal Property Tax due June 30. Yes I No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOLEPPEL, JOEL 81| Name
KOEPPEL & GOTTUEB 82| Sireet Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE., STE. 260
WEST PALM BEACH FL 33401 83
5 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad
agent. | am familiar wilh, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

apphcabio (NDIE Rogisiered Agent signatuo raguirad when (8inslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] (] DECETE 11T [T Change L] Addition
NAME | LIEBMAN, PAUL R. 12 HaMt
STREET ADDRESS 251 1 NORTH FLAGLER DR 1.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 14 OITY-§7- 2
e [ [T oelETe 21 TILE P Change 17 Addition
NAME PATEN, MICHAEL T 2.2 NAME Pﬁﬁ"ﬁ’h’
sweetaporess | 2511 NORTH FLAGLER DR. 2.3 STREET ADDRESS
CITY-5T-2¢ WEST PALM BEACH FL 33407 2 4CIY-ST- 2P '
TLE D (I DELETE 3TTILE [Jthange ] Addition
NAME HUVAL, WILLIAM V 32 NAME
streeranoress | 2511 NORTH FLAGLER DR. 3.3 STREFT ADDRESS
CTY-57-2P WST PALM BEACH FL 33407 34.07Y-S1. 2P
TITLE [T oeLere 41 1LE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CTY-51-21F 44 CITY-ST- 2P
TILE ] DELETE 51TI1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 GITY-51-2tP
TmE T GELETE 81TILE T change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2P L /\ 6.4 CITY-§1- 2P

xemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. | furlher certify that the information
d that my signature shall have the same legal effect as if made under oath; that | arn an
:d 10 exacutedthis report as required by Chapter 607, Florida Statutes; and that my name appoars in

v AL (70r

14, | hareby cerlify that the information supplied{with
indicatad on this annual repart or supplemofyal annd
officer ar dire¢tor of 1ha corporation or the redgiver or {
Block 12 or Block 13 il changad, or on an allabhiment

r Y F. S FE 1 I“—V



