FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S
DOCUMENT # N94000001030 (5)

PALM BEACH SURGICAL SOCIETY, INC.

Principal Place of Business

5610 PGA BLVD. STE. 212

Mailing Address
5610 PGA BLVD. STE. 212

100 O

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualified 3a. Date of Last Re
03/02/1994 08/0171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 10 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Corlificate of Status Desired (W $8'75 Additional
22 ;[ Fae Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 mayBe
23 28 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;5—| E ;I Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BERJIAN, RICHARD DO
5610 PGA BLVD. STE. 212
PALM BEACH GARDENS FL 33410

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503, HFlorida Statutes.
SIGNATURE

Sigrature, typed O printed narme of registared agerl and tlis # appicable INOTE- Raghitered Aganl signalurs requUired when reinsiat ngi DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIHEGTORS IN 12
TTLE D [CIDELETE 11 TILE [JChange [ Addition
NAME LIEBMAN, PAUL R MD 1.2 NAME
streer aooress | 2918 N. FLAGLER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2IP WEST PALM BEACH FL 33407-8 14 CITY-5T-2IP
TNLE D [CJDELETE 21 THLE CIChangs L] Addition
NAME THEBAUT, ANTHONY L MD 22 NAME
sreeraooress | 3955 BURNS ROAD STE. 305 2.3 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 33411 2.4CTY-ST-TP
TITLE D [CIDELETE 31 TIMLE OJChange ] Addition
NAME BERJIAN, RICHARD DO 12 NAME
sreeTanoness | 5610 PGA BLVD. STE. 212 23 STREET ADDRESS
oITY-§T-2IF PALM BEACH GARDENS FL 33410 34 CITY-5T-2P
TITLE [CIDELETE 41TITLE [CdcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T- 2P 44 CITY-§1-2P
TILE [CJDELETE 51 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE . [IDELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY-ST- 2P B4 CIY-51-2F

14. | do hereby cerli

that the information supplied with this filing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3){k). Floriga Statutes. | further

certify that the information indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or

SIGNATURE;

k 13 it changed, or on ar) attachment with an address.

i

s | Sy Gz 33
4 pate T

NAME c%smuma OFPICER OR

I

fg

Daytimea Phone 4

CR2E037 (12/95)




