2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. :
DOCUMENT#  J70722 Jan 23, 2002 8:00 am ¢
1. Eatty oo Secretary of State
SURGICAL ASSOCIATES OF THE PALM BEACHES, INC. . 01-23-2002 90090 017 ***150.00
Principal Place of Business Mailing Address
1201 NORTH OLIVE AVENUE 1201 NORTH OLIVE AVENUE
WEST PALM BCH. FL 33401 WEST PALM BCH. FL 3340t
2. Principal Place of Business 3. Mailing Address “m"l ml m'—i Ilm |||II Iml ”l' Ill” Iml l!lll m" ""“II“ 'Il,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2803045 Not Applicable
Zi Countr Zi Count it
" - Ouny P ountty 5. Cerlificate of Status Desired O $8.75 Additional
B ) Fee Required
5. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H . Name
LYNN’ FRANCIS XJ ) Street Address (P.C. Box Number is Not Acceptabla)
340 RQYAL-POINCIANA PLAZA
PALM BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. [NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible N FILE'!}IQW.‘H FEE IS $15000 10. Election Campaign Financing. $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete e i %H%QM ] Do assiion 5
NAME SHASHA, ITZHAK | RAME ' =
street aooress | 1201 N. OLIVE AVE. STREET ADDRESS §
arv-sze | W, PALM BCH. FL CITY-ST-2IP iy
o
TILE melete TITLE vV P Wl Change  [J Addition | S
wve [ THO e me«Q \-HS;«“
STREET ADDRESS STREET ADDRESS vZen o. od& e
CITY-ST-2P CITY-ST-2IP . -
[VECALY FE S S+ V11 .
TITLE WDelele TITLE T ﬁchange [ Addition
-
NAME NAME N/UY g “—\%\M .
STREET ADDRESS STREET ADDRESS | | l\)‘ J Q [ Rn}( .
CITY-ST-7IP CITY-ST-7IP | f, D @ - g z /g ?L{Q j
TITLE 1 Delate TITLE (B2 [ Change [ Addition
NAME NAME { QMJ"\\I‘{t\
STREET ADDRESS STREET ADDRESS
CITY-57-2IP — CITY-5T-7IP 33Y40Q% -
TILE - T e - e — ~  [peieta -- . THLE . g Change [ Addiion |
NAME NAME oA 6’ A
STREET ADORESS smeeraomeess | |20 NS oy AV
CITY-ST-7IF CITY-ST-7IP \I\[ P ’Q . é(_/
TITLE ] Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
Cy-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.cf the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an attachment with an address, with all other like empowered. -
=
N PR g S B 1 ’
SIGNATURE: SIGNATU R = - SUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR BIRECTOR Date Daytime Phone #




