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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000086094

1. Entity Name

FORT LAUDERDALE SURGICAL SPECIALISTS, P.A.

Secretary of State

Principal Piace of Busness

4801 N. FEDERAL HIGHWAY
101
FORT LAUDERDALE, FL 33308

Mailing Adtdress
4807 N. FEDERAL

101
FORT LAUDERDALE, FL 33308

HIGHWAY

éi:’:".' L g Jﬂijf"il‘ I ~§'Hlk )u. : i i 1!(:‘ g “f”
R B
kg el i '
b R

=i|€; ”
fio iy i, ML u [ s e ' i
A '&v'ﬁﬂ'\i'f' il UH :\mun} il!t'“*l iﬁ‘i!.m it

A OO

01082008  No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
51-0546134 Not Applicable
$8.75 Additicna!

8. Certificate of Status Desirad O Fee Require "

8. Name and Addrau of Current Reglslered Ag-nt

,yi:;r,

'l!,,
L

SHAPIRO, KENNETH ESQ.
1776 N. PINE ISLAND ROCAD
308

FORT LAUDERDALE, FL 33322
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8. The above named entity submils this statemant lar the purposa of changing its registered o!lu:e or reglslered agent, or bolh, in the State of Florida. | am familiar WIlh. and accept

tha obligations of registarad agent.

SIGNATURE

Signature. tvpad or printad name ol regisierad agent and tille il aobhcabie,

(NGTE: Ragisiared Agani signatura requirad when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Coritribution O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TiLk P.D

NAME LEVINE, JONATHAN S

STRECTADDAESS | 4801 N. FEDERAL HIGHWAY, SUITE 101
City-8t-2IP FORT LAUDERDALE, FL 33308

Time

NAME

SIAEET ADORESS
ClY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIREFT ADDRESS
CITY-57-ZIP

1ITLE

NAME

SIAEET ADDRESS
CIry- 57-2IP

2 | ervestaw

TILE
NAME
. STREET ADDRESS"|
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12. t hereby certify that the infermation supplied with this filin
indicated on his report ar suppla
of the corporation or the rece®
changed, or on an attachmeg

SIGNATURE:

ustea empowered to fixd

g addrass, with a a

does not qually for the exemptions comtained in Chapter 119, Florida Statutes. | further cemly that the |nf0rmal|on
gntal report is trua and accyralp and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
ﬂ: this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
6 empowered.
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”,
SPOWE AND TYPED OR pmﬁuukbr SIGNING OFFICER OR DIRECTOR

Daylwie Phone 8

L

Jan 10, 2008 08:00 AM




