2001 UNIFORM BUSIRESS REPORT (UBR) , , :

Ml |

DOCUMENT #  L99000000711 FILED
1. Entity Name
PALM BEACH SURGERY, P.L. : .
g1 JUN 1L PH LI
F STAIE
— . . - - _SECRETARY Do oin
201 NORTH OLIVE AVENUE 1507 NORTH OLVE AVENUE TALLAH ASSEE. FL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 '
2. Principa! Place of Business 3. Mailing Address :
Suite, Apt. #, etc. : Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Gity & State City & State ] 4. FEtnumber - NOT APPLICABLE Applied For
’ ; Not Applicable
Zp Country Zip . Country 5. Cenificalfs_of S';latuis Desi_red I;l ] ?esegeoq L:::l:ditiona!
6. _N“a—m;a a-nd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
SHASHA, | "
1201 N. OLIVE AVENUE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reg istered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00 EDE'%E%‘%F %Eﬁc—'— et
R A=K — mLE g 18 b
Make Check Payable to Depariment of State O S
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TLE ' Chi Additi
e HIGGINS, DANIEL 3 Dats e (1 change - L3 Adaton
STAEET ADDRESS 1201 NORTH OLVE AVENUE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-5T-2ZIP .
MGRM i
TTE 1 Delet § TiLE. O Change [ Addition
e HUVAL, WILLIAM V o v
srecT aporess | 2511 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33407 CITY-ST-2IP
TMLE [ Delet me [ change [ Addition
e LIEBMAN, PAUL R o e :
sreer aooeess | 2911 NORTH FLAGLER DRIVE STREET ADDAESS
CY-ST-ZIP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ Delets TITLE [ Change {7 Addition
e PATTEN, MICHAEL T . e
STREET ADDRESS 2511 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2P
MGRM —~
TITLE b : TITLE Ch [3 Addition
me SHASHA, TZHAK | ‘. [ Delete e [] Change
srreeT aoress | 1201 NORTH OLIVE AVENUE STREET ADDRESS
st | WEST PALM BEACH FL 33401 aTv.sr2p
TMLE s ’ [ delete TITLE [ change (O] Addition
NAME NAME
STREET #YRESS STREET ADGRESS
Cy-STide CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report is true and accurate

limited liability company or the receiveror tee empowered to execute this report as required by Chapter 608, Florida Staly

!
teg.
SVELAGT RIS AN B e S i
LRI ] J (] -;[(01
Data

SIGNATURE: ! T

A d U e

d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

AN ATIIE AND TYPEDR MR DRINTEIBEAFE SIGHING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE

Daytima Phone #

4V SOEEL00

W

CR2E083 (11/00)

FRTS R R

PR
Ak

ey s s B0 Bt a e
TR R B W R




