2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000036516

1. Entity Name

PALM BEACH OUTPATIENT SURGICAL CENTER, INC.

Principal Place of Business Mailing Address
2889 10TH AVE N 2889 10TH AVE N.
#304 SUITE 304

LAKE WORTH, FL 33461

LAKE WORTH, FL 33461

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90356 026 ***150.00

N

aendi b D

B

01212004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-1001318 Not Applicable

§. Certificate of Status Desired O $8.75 Addsional

Fee Required

s —_ .._f..Name and A of C Reagi dAgemt. ... . .

B e n g - - S imim e s

SHIPLEY, NANCY

2889 10TH AVE N.
SUITE 304

LAKE WORTH, FL 33461

- DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE.
Signanse, typed of prited name of registered agent and e £ apphcabile. {NOTE: Regrstered Agert signature required when remistating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME DO
NAME COFFMAN, TOM M

STREET ADDRESS [ 1725 LANDSEND RGAD
CIY-57-ZP MANALAPAN, FL 33462

TILE RNO

NAME COFFMAN, MADONNA
STHEET ADDRESS | 1725 LANDSEND ROAD
CITY-ST-2P MANALAPAN, FL 33462

TLE CEOQ

NAME SHIPLEY, NANCY

STREET ADDAESS | 2889 10TH AVE N.
CITY-ST-2P LAKE WORTH, FL, 33461

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITy-ST-2F

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CImy-ST-2P

TME

RAME

STREET ADDRESS
CiTy-ST-2P

12, | hereby cetify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07;{3)0), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all 1 like empowered.

SIGNATURE:

ey X )

CEQ

SIGNATURE ANDITYPED OR PRINTED uﬁsors?heomcsnonmnscmn Date Daylime Phons #

ect as if made under cath; that | am an officer or director




