-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 08:00 AM

DOCUMENT # J05817 Secretary of State

1. Entity Name

SURGICAL SPECIALISTS OF THE PALM BEACHES, P.A.

Frincipal Place of Business Mailing Address _
2511 NORTH FLAGLER DR. 2511 NORTH FLAGLER DR,
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
neaCoon Mo Chp P CRIENDA 10703
DO NOT WRITE IN THIS SPACE P T a— Fopiad For
59-2637365 Not Applicable

5. Certificate of Status Dasi $8.75 additional
ertificate of Status Desirad O Fee Required

_ 6. Nams and Address of Cprren't Reg-ls_ter_ec-i A-_ﬁe;li

KOEPPEL & BOTTLIES - DO NOT WRITE
222 EAKEVIEW AVE., STE. 260 :
WEST PALM BEACH, FL 33401 . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent. R

SIGNATURE — i _
Signawre, typed of pnnted nams of reqisiarad agent and titke T applicable (NOTE Flegislered Agent :xgnmuru required whan rmns:.ahng) DATE
FILE NOW!Y FEE IS $150.00 9. Elaction Camgaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
70, DFFICERS AND DIRECTORS ] —'
TITEE D
NAME LIEBMAN, PALUL R,
SYREET ADDRESS | 2511 NORTH FLAGLER DR.
ov-stz2 | WEST PALM BEACH, FL HR001 19396
TILE SD S 19/5‘}4 80093-016 15ﬁ ﬂﬂ
NAME PATTEN, MICHAEL T

STREET ADDRESS | 2511 NORTH FLAGLER DR.
CITY-57-21P WEST PALM BEACH, FL 33407

TTLE
NAME . —

st s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2P

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied willh' § ﬁliné:; dods nofwalify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the infarmation
incicated on this report or supplamantal keport is jugpnd accurate andhthat my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the racelvar or trusteg empo @."- o, ex-la uta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ar likg empowpred.
W

changed, or on an attachment with an ad

S|GNATURB< o/ ' XL{ / @/ l

SIGNATURE AND TYPED OWJTE NAME OF SIGMING OFFICER OR DIRECTGR - Dal! Daylere Phona #




