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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.J70722 Jan 25,2000 8:00 am
SURGICAL'ASSOCIATES OF THE PALM BEACHES, INC. Secretary of State
01-25-2000 90106 044 ***150.00
Principal Place of Business Mailing Address
1201 NORTH QLIVE AVENUE 1201 NORTH OLIVE AVENUE
WEST PALM BCOH. FL 33401 WEST PALW BCH. FL 33401-3515 — )
09707
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN TH!S SPACE
City & State . City & State : 4. FEI Number | Apptied For
‘ : 59-2803045 ot "
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
. Name and Address of Current Reqistered Agent i ” © 7. Name and Address of New Registered Agent B
Name
LYNN’ FRANCIS X. J Streat Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. - Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This cor;ﬁorau'on is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaiagn Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tne_\zt‘lggr\da(:o;:\ilrig;ut(::n. ng O ffdggohggﬁf e
(See criteria on back) a Make Check Payable to Department of State
11. , , ___OFFICERS AND DIRECTORS _ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WnE e <ol PSD- . o O Delete TITLE (J Change [ Addition
NAME SHASHA, ITZHAK | HAME
street aoDaess | 12091 N. OLIVE AVE. " . STREET ADDRESS
orv-st-2p | W. PALM BCH. FL o-g7-2p
e V1D 1 Delete TIme [ Change [ Additior
NAME SHAHA, NATALIE NAME
sineer apDRESS | 1209 N. OLIVE AVE. STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL CITY-ST-ZIP_
e DT T ’ 1 Delete TTLE ) [ Change ] Addition
NAME THOMAS, MARTIN NAME
streeranoRess | 1201 N OLIVE AVE STREET ADDRESS
CITY-5T-2IP W PALM BCH FL CITY-ST-21P
TILE D [ Detete ITLE [JChange (] Additior
NAME THOMAS, NANCY NAME
streeT aooress | 1201 N. OLIVE AVE STREET ADDRESS
CITY-s7-21P W PALM BCH FL LIy -s1-21P
TITLE [T Delete TITLE [J Change [ Additier
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O pelete TMLE [ changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, DTgF)(I} Florica Statutes. | further certify that the information
indicated on this report or suppleryeniel regtlt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi ddr ss, with all other Tike empowered.

SIGNATURE: USRS ZEQUIRED -1 G-000 St -y-43ad

/SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrna Phone #




