¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State ]

DIVISION OF CORFPORATIONS
DOCUMENT # P94000010937 (8)

DELRAY OUTPATIENT SURGERY AND LASER CENTER, INC.

Mailing Address

5162 LINTON BOULEVARD
BUILDING 203
DELRAY BEACH FL 33428

Principal Place of Busingss

4800 LINTON BOULEVARD
BUILDING B
DELRAY BEACH FL 33445

FILED
Feb 26 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualifiod

21] I |

2. Principal Place of Businoss 1 28 Mailng Address

2] . el

Suite, Apl ¥, plc

E—— ]

Crly & State

02/10/1994
4. FEI Number Applied For
) B 650457828 | Not Applicable
Suite, Apt. #, clc i
' 8. Cenrtificate of Status Desired O $8.75 Additional
Fee Requlred
City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feses

. This corporation owes or has paid the current yaar Intangible
Personal Property Tax due June 30. Yos ] MNo

10.

. Name and Address of New Reglstered Agent

Sireet Address (F.O. Box Number is Not Acceplable)

Zip o “"} TCountry R Country
2 2s] e} [20]
__ 9. Name and Address of Cur(em Reglstered Ag_g_l:\l o
MENOR, ARTHUR J 81| Name
250 AUSTRALIAN AVENUE SOUTH, SUITE 500 82
WEST PALM BEACH FL 33401 .
84] City

ss‘ Zip Code

FL

1. Pursuarit 1o the provisions of Scclions 667 0507 and 607 1508, Tionda Stalutes, the above-namod corporation submits his slatement jor the pUrpose of changing s registerad
office or rogisterod ageont, or bolh, in the Stale: of Flonda Such change was authiorized by the carporation's board of directors. | hereby accept the appointmant as registered

agont. | am familiar with, and accept 1he obhgations of, Scotan 607.0505, Fiorida Statutes.

SIGNATURE

SIgrature, byl on ot bed Fuaties @ 2l g nE A e it Rppde Al (NOTE Rugistered AGont signatne racuired whon reinslating DATE
12. T TTTTONMNG RS AND DIRECTORS. 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e &®& VPO |BERGE 11 WILE [ Changs [T Addition
NAME COHEN, G. RICHARD MD 2 NAME
swreer apoess | 9980 CENTRAL BLVD., STE 204 1.3 STREET ADDRESS
CiIY-S1- 2P BOCA RATON FL 33428 14G1Y-5T- 7P
TITLE [, [T onieTe 21TILE L) Change [T Addition
NaMe PEAR , PETER M.D. 22 NAME
sweeranoness [ 5258 LINTON BLVD., STE 204 23 SIREET ADDRESS
Y- S1-2P DELRAY BEACH FL 33484 2 4CIY-ST-2P
e ST T [mET 31TITLE TTchange L] Addifion
NAME SCHWARTZFARB, DAVID MD 32 NAME
streeT aporess | 5162 LINTON BLVD., STE 203 22 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 34.CA1Y-51-2P
TITE o T oeeere | 11 Cl Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST1-7IP . o o 44CI1Y-SI- 7P
TIE | ML S1TTE [JThange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 SYREE1 ADDRESS
ITY-51- 2P o 54 CITY-ST-2IP
TLE Tloecere &1 TILE [T Change ] Addiiion
NAE B 2 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTY-ST-2P e 64CIV-S1-21P
14, | horeby cerlify thal the irdormghon supphiced with this filng s not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repaort is tnie and accurate and that my pignature shall have the same legal effect as if made under oath; that | am an

officer o dirgator of the corporalion ar tho ecever o rustec empowared 1o exocut iS5 repor

Block 12 a¢ Block 13 if changiod. or on an atlachimenl with an adldress

SIGNATURE*

s required by Chapter 607, Florida Statules; and that my name appears in

o n M 37409

CR2E034 (10/97)



