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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

$ Feb 10 1997 8:00am

CORPORATION

ANNU@L'._B_EEDRT
1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Secretary Of State

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO4000010937 (8)

1, Corporation Name

DELRAY QUTPATIENT SURGERY AND LASER CENTER, INC.

RO WA RN

Principal Place of Businass Mailing Addrass
4300 LINTON BOULEVARD 5162 LINTON BOULEVARD
BUILDING B BUILDING 203
DELRAY BEAGH FL 33445 DELRAY BEACH FL 334046567
3, Date Incorporated of Qualified 3a. Date of Last Report
02/10/1994 03/12/1996
2. Principal Place of Business 2a. Maiing Address 4. FE Number Apphed For
24 EI B 65‘0457828 Nol Applicable
. Suite, Apt. #, e1c. Suite, Apt. #, elc. i
|—1 P i © 5. Cerlificate of Status Desired O $B‘75 Addﬂmnal
22 ;ﬂ Fee Raguired
City & State Cily & Slate 6, Elgction Campaign Financing $5.00 may Be
E _38 _ Trust Fund Contribution Added to Feas
Zin Country i Zip Courtry 8. This corporation has liability for intangible 1ax under s. 189 032,
24 25 ':131 Florida Statutes ) ves No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

MENOR, ARTHUR J
250 AUSTRALIAN AVENUE SOUTH, SUITE 500

WEST PALM BEACH FL 33401

Street Address (PO, Box Number is Not Acceptable)

FL ‘E Zip Cade

1. Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Flonda Slalules, e above: named Corparation sUbmits this statement far Ihe purpose of changing is registerad
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directars, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Stalules

CR2EG34 (9/96)

SIGNATURE S -
Bignatwre, lyped af prreo nare of e tence AQuit AL Wie i appleable (NOTE Hog atored Agent signa'ure roguired when seinstating) DATE
12. QOFMNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | DILETE 111IHE T change  [J Addition
NAME COHEN, G. RICHARD MD 12 NAME
street aporess | 9980 CENTRAL BLVD., STE 204 15 STREET ADDIESS
CATY-5T-71P BOCA RATON Fl. 33423 14 CITY-S1-7P
e VP T bitete 21Tl [JChange 1] Acdition
NAME PEARLMAN, PETER M0, 22 NAME
srreeraooness | 5258 LINTON BLVD., STE 204 23 S14LFT ADDRESS
orv-sr.ze | DELRAY BEACH FL 33484 5 4CIY-51-2P
e 31 T pecere 31TTLE Tl Change T Addition
NAME SCHWARTZFARB, DAVID MD 37 NAME
steet aooess | 5162 LINTON BLVD., STE 203 33 STRELT ADDRESS
CiTY-57- 2 DELRAY BEACH FL 33484 34_CNY-51-2P
TIME T petere A1TILE l T change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRER T ATDRESS
CITY-S1-2P 44CITY-51-2P
TME NG 51 TITLE [T change TJ Addition
NAME 52 NAME
SYREET ADDRESS 53 $IRELT ADDRESS
CiTY-$1-2P S4CIY-S1-2P
WILE L7 DELETE BATILE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STRECT ADDRESS
CmY-§1- 217 o 64 CITY-S1-2ip
14. [ do hereby certify thal the information supplicg with this Tiling does nol qualify tar the exemption stated in Section 119.07(3)1), Florida Stalutes, | further certify 1hat the

information indicaled on this annual report of supplcmental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
1 am an officer or director ol the corporaton ar fye receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Black 12 or Block 13 if changed, ed¢n an atlachment with an address.

SIGNATURE: _ A Iy RN — R.&.ufifu;m }Mu T T

BraNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




