2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J05817

1. Entity Name

SURGICAL SPECIALISTS OF THE PALM BEACHES, P.A.

Principal Place of Busingss

2571 NORTH FLAGLER DR,
WEST PALM BEACH, FL 33407

Mailing Addrass

2511 NORTH FLAGLER DR.
WEST PALM BEACH, FL 33407

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt, #, atc.

AU AV AR

FILED
Secretary of State

03-08-2005 90162 043 ***150.00

49027308

I

02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2637365 Net Applicable
Zp Country Zip Counitry

5. Certificate of Status Desired | $8.75 Acditional

Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOLEPPEL,.JOEL ._ _ B
KOEPPEL & GOTTLIEB

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

“"Pro R.Lreaman HN

= = 7 | siresd Audiggs (PIQ,BEX NUmGeEr i§ NET Accaptabie) - — S

fue

8. The above named ﬁy itk (s stalemant for the purposs of changing its registerad office or registered agant. or both, in the Staie ol Florida. | am familiar with, and accept

the chligations of redjster
S{GNATUH: L

Sigraturs, typed of pnnted name ol reisterad agant and ttie I apphcable

Pae R Uepuans, MD

{(NOTE: Registered Agent signature required I'JIEV! renglating)

Mar 08, 2005 8:00 am

FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. ) l;L Added to F_ees ..
10. QFFICERS AND DIRECTORS 7M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me " |D U Detete ~TTLE [ Ctange [ Addition
NAME LIEBMAN, PAULR. NAME
STREET ADDRESS | 2511 NORTH FLAGLER DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL CITY-ST-21P
e SD [ petete THLE [ Change ] Addilion
NAME PATTEN, MICHAEL T NAME
STREET ADDRESS | 2511 NORTH FLAGLER DR, STREET ADDRESS
CITY-SF-7P WEST PALM BEACH, FL 33407° CIrY-5T-2IP
TILE 2 pelate TILE [ Chenge [ Addition
NAME NAME
SIREELEDDRCSS | _ .. . o e . . _STREELADDRESS R
CITY-ST-2IP CITY-§7-2IP
TE O oglete TIE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P
NIE {J Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O pelete TIILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP

12, | hareby certify Lhat the information sugehed witl
indicated on this report or suppfertmpiEl rep
of the corporation or the receivd

changed, or on an attachment

SIGNATURE:Y

vt i

Cau B (izaupn

this filing does nal qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the infarmaltion
true andjaccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
e enjppwearad 10)execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
F ith all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

N

Daytrma Phane #




