FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  J70722 Secretary of State
1. Entity Name 01-27-2003 90539 021 ***150.00
SURGICAL ASSOCIATES OF THE PALM BEACHES, INC. .
Principal Place of Business Mailing Address
1201 NORTH QOLIVE AVENUE 120t NORTH OLIVE AVENUE
WEST PALM BCH. FL 33401 WEST PALM BCH. FL 33401
I N AT IRAR WA
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2803045 Not Applicable
“p Country 4 || Country 5. Certificate of Status Desired [ §8'75 Additional
ea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . : Name o - -
LYNN' FRANCIS X. J Street Address (P.O. Box Number is Not Acceptable}
340 ROYAL POINCIANA PLAZA
PALM BEACH FL
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printad name of registered agent and litle i applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - i
9. Bl C F
After May 1, 2003 Fee will be $550.00 . Tri(s:ttllgzndaénoa?;igbnutigancmg O fdsd.e(c)!ct'ohli?t;sa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD O pelete TIMLE [] Change ] Addition
NAME SHASHA, ITZHAK | NAME .
steer anoress | 1209 N. OLIVE AVE. STREET ADDRESS
cv-sr-ze | W. PALM BCH. FL OITY-5T-2IP
TITLE VD O velete TITLE O Change [ Addition
NAME HIGGINS, DAMEL ‘ NAME
sTReeT ADDRESS | 1201 W OLIVE NE STREET ADDRESS
arv-st-zp - {WEST PALM BEACH FL 33401 : CIY-ST-21P
TITLE TR . . . O belete . § TE . [ Change [ Addition
NAME HIGGINS, MERY J NAME - T -
STREET ADDRESS | 1201 N. OLIVE AVE STREET ADDRESS
CITY-ST-2P W PALM BCH FL CITY-ST-2IP
TLE D ﬁem& TE [*1Change [ Addition
NAME GAIL, SHASHA HAME
sTReeT ADDRESS | 1201 N OLIVE AVE STREET ADDRESS
onv-st-ze - |WEST PALM BEACH FL 33401 CIFY-ST-2P
TiTLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répoert or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowsref t9 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an agfiress, wfth All #her like empowered.

SIGNATURE: SICN/AKIIRE QUNRE D //Z]é‘} S/ 684379

su;unu?é ANDJYPEDOR-PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Date . Daytima Phana #

v

CR2E034 (10/02)



