2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J05817 . Feb 06, 2001 8:00 am
' Secretary of State

02-06-2001 90320 020 ***150.00

s

1. Entity Name

SURGICAL SPECIALISTS OF THE PALM BEACHES, P.A.

Principal Place of Business Mailing Address
2511 NORTH FLAGLER DR. 2511 NORTH FLAGLER DR.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ris49§
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEl Number 59.2637365 Applied For

Not Applicable

Zip o Country ap Country 5. Cerlificate of Status Desired O ?e%gesq Sgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e empe— e el ‘ Name L _

KOLEPPEL, JOEL T - :
KOEPPEL & GOTTLEB : Street Address (P.O. Box Number is Not Acceptable)

222 | AKEVIEW AVE., STE. 260

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fFIingrequirememgand elects toydo s0. ? After MAY 1, 2001 Fee will$be $550.00 10. $|ECIIOFI Campalgn Fllnancmg $5.00 may Be
g re _ rust Fund Contribution. O  Added o Fees
(See crileria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Defete TITLE [ Change [ Additicn
NAME LIEBMAN, PAUL R. NAME
streer anoress | 2511 NORTH FLAGLER DR. STREET ADDRESS
[ITY-ST-7IP WEST PALM BEACH FL CITY-ST-2IP
TITLE SD =21 Delete TITLE ] Change  [] Addition
NAME PATTEN, MICHAEL T W NAME
staeer aporess | 2511 NORTH FLAGLER DR. STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
ME ] ‘ﬁﬁogme TinE O Change [ Addition
| tame HUVAL, WILLAM V NAME -
staeeT Aooress | 2511 NORTH FLAGLER OR. T e T e W TReeT A0DRESS™ e~ - ..
cmv-st-zp | WST PALM BEACH FL 33407 oITY-51-2IP
TITLE [ pelete THLE [Jchanga 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TILE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
THLE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-21P

13. | hereby certify that the information su
indicated on this repert or suppl
of the corporation or the receivef or tru
changed, or on an attachment v

SIGNATURE X

d with thif filing does\not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
POMNs truke and accurhte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e emppweted to execifie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress Jwi N other liy empowereq. N4 1//3 4/0 /

SIGNATURE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




