2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM BEACH SURGERY, P.L. - .

IV

L99000000711. .

Principal Place of Business

1201 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address
1200 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401-3515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

APPROVED ;
AND .
FILED :

00MAY 22 AMID:S1

CECRETARY GF STATE,
L ARASSEE. FLORIOR

i
]
DA

INOA NGO

DO NOT WRITE IN THIS SPACE

e e

{Applied For

City & State City & State 4. FEI Number e
i )qlNot Applicable
Zlp Country Zip Country 5. Certificate o} étatus Desired O $5'00 .t.\ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ s - - Name . T = T - - . __--:’-—'__
- — [ GHARW = I~
Street Address (P.O. Bax Number is‘N}t Acceptable)
tzol M- olye, BAVE L
WEST PALM BEASH AL l
City . G - Zi de
W- P FL | “59%0
8. The ahove 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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agan! signature requirad when raingtating)  * DATE
g
FILE NOW!!! FEE IS $50.00
sk AR o T Make Check Payable to Department of State
L e i . . )
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
e MGRM * O petets LT ]
HAME HIGGINS, DANIEL NANME @t;’,
strev anoness (. 1201 NORTH OLIVE AVENUE STREET ADDRESS s
‘emstze | WEST PALM BEACH FL 33401 - gr-2p i
o
TITLE MGRM [ eteta TITLE Q
naME HUVAL, WILLIAM V mANE
saeeT aposest | 2511 NORTH FLAGLER DRIVE . STREET ADDRESS
env-sr-ae | WEST PALM BEACH FL 33407 ey gr-up
me | MGRM O Delete Tme [Jotangs [ Asaition
mEro o UEBMANSPAUL-R--- - = LU Sadaet=a—al
sTeeet acozess | 2511 NORTH FLAGLER DRWVE BTREET ACDRESS
emv-st-z¢ | WEST PALM BEACH FL 33407 CivY-41-21P
TITLE MGRM [ petete TITLE [Octiangs [ Additien
e PATTEN, MICHAEL T naE
ameer onegs | 2511 NORTH FLAGLER DRIVE STREET ADDRESS
erv-w-ze” | WEST PALM BEACH FL 33407 o stz
e _ | MGRM 7 pelate TITLE [Tchangs [ Acatton
mwe ) SHASHA, ITZHAK 0 nan
saeet aopaess | 1201 NORTH OUIVE AVENUE STREET ADDRESS \
er-sr-ze | WEST PALM BEACH FL 33401 errv-r-2e ‘
e TS LREEE - ~ [ pelo™ - Y e s C e « - [Ocoamge . [T Atiten
NAME - TuAME ' oe o omhoEs e ke e 3 '
STREET ADDHESS . - ce )| STREET ADDRESS | _ ~ - .
CITY-$T-2IP o s CITY-ST-2IF
11. | hereby certify that the infermation s this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and ag{ € and that my signature shall have the same legal effect as if made under oath; thal | am g mapaging fnember or manager of the
limited fiability company or the recgifet or trustee empowered to execute this report as required by Chapter 608, Florida Stattes. ?Rﬁ/g)ﬁ.\
- ; Clr3foo 4684324
SIGNATURE: . A UHL': HEQUUQED /3
?ﬁnuns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER i Da!a Daytim Phone #




