06221999-90003-016-3150.00-$150.00

FILED

- PROFIT
‘CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J70722

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90003 016 ***150.00

SURGICAL ASSOCIATES OF THE PALM BEACHES, INC. .

/\ﬁ_ 07-09-1999 90015 031 ***400.00

Efﬂi

Principal Place of Busingss -

1201 NORTH OUVE AVENUE
WEST PALM BCH. FL JM01

Malling Address

1201 NORTH QLIVE AVENUE
WEST PALM BCH. FL 33401

N

DO NOT WRITE IN THIS SPACE

i
1

SIGMATURE

3. Date Incomporated or Qualifed
- 04/30/1987
2. Principal Place of Business 2a. Maillng Address 4. FE! Number Applied For
L

- - 26 59-2803045 Not Applicable
| Sutte, Apt. #, etc: . - Sulte. Apt. 4, etc. | s, centtcats of Staws Desied [ sa’!:igix‘::znm =
< _ __ N _ _ i .l 8
City & Stata " City & Stats 6. Eloction Campaign Financing O $5.00-MayBe--—| " EE‘E:
W T e [ | e ——— - - Trust Fund Conlribution AddedioFees | =
Zip Country Zip Country 8. This corporation owes the current year Intangible =2
A  fzs) [20] [30] Personal Property Tax, Oves Oho S
9.- Name and Addresa of Current Registered Agent 10, Namas and Address of Now Reglstered Agent : Eg‘;
YNN OIS 81 Name e B gg{i
LYNN, < X J 82| Sirest Address (P.O. Box Number is Not Acceptable} [ Hia
340 ROYAL POINCIANA PLAZA | b
PALM BEACH FL roY =i
o il i
84| City FL J_asl Zip Code ﬁ:i‘
11. Pursuant to the prowsion 54 '607.0502 and 607.1508, Florida Statutes, the above-namad tion submits this statement for the pu f Ing its regisiorod E by

office or regisiered agent, ¢ State of Florda. Such was authotized by the co on's board of diractors. | hereby acoept tifs appoinfment as registered
agent. | am famillar obligations of, Section 607.0505, Florida Statutes.

typod or priried name of repzsersd agent and tie i sppicable.

TNOTE: Hmgistarnd Agenl SRS riquink] whon Minstsng)

/

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (11/08)

2 -, . OFFICERS AND DIRECTORS 13,

mE PSD: . . D) oELETE 1A TE T OChange [ Addton
nag SHASHA, ITZHAK | 1200

smeeraooress) 1201 N OLIVE AVE. 13 STREET ADDRESS

onv-s.@ W. PALM BCH. FL 14CITY-ST-2ZP

TmEe VTD ) - - DI DELETE 21TME [Chenge  [] Additon
NAME SHAHA, NATALIEE 22 e

streeraporess] 1201 N. OLIVE AVE. 23 STREET ADORESS

UT!:EF-? . ;W. PALMBCH. FL_._. 2,4 CTY-ST-2P

Tme 1] . Tl DELETE 31TME

NAME THOMAS, MART] 2HAE

smeer acoress| 1201 N-OLIVE AVE o e - [ 23 STREET ADDRESS | - - - —

avste | WPALMBCHFL™ - T T Raaiverme T T T T -

e D . ) DELETE 41 TME

NAME THOMAS, NANCY - 4. 2NAVE

smeeraporess| 1201 N. OLIVE AVE 43ETREET ADDRESS

arv-st-ze___| WPALM BCH FL 44 CITY-5T-29

ME . ] DELETE 51TME

NANE 52 NAME

STREET ADORESS 53 STREETADDRESS

oITY.ST- 2P §4 CITY-8T-2P

e o T DELETE BATE

NAME B2 NAME

STREETADORESS 6 STREETADORESS

CIFY-ST-ZP ) 84 CITY-ST-2P

14. 1 hereby certify that the Information supplies with this filing does. not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. 1 further Certity that the information

indicated on this snnual report or supbie
officer or director of the corporationydr thi

Block 12 or Block 13 if changed, #
SIGNATURE: ___ 1

STy !

| gnnuai report is true and accurate and that my signature shall have the same legal
Beaiver or trustae empowered {o execute this report as required by Chapter.607,
attaciiment with an address, with all cther like empowered.

as if made under oath; that | am an
da Sjatules; and that my name appears in

Gia]n st gy

I




