2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2004 08:00 AM

DOCUMENT # P24000010937
. Eniity Name
:ii{%fg.‘\\’ OUTPATIENT SURGERY AND LASER CENTER,

Principal Place of Business Mailing Address
4B00 LINTON BOULEVARD 4800 LINTON BOULEVARD
BUILDING 8 BUILDING B

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

Secretary of State

T A A G

01202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e o ST
65-0457828 Nol Applicabie
o 5. Certiicate of Status Desired ] gese'gfq Lmdé"o”al
6. Name and Address of Current Reglstorsd Agent v o e OOV RV ——

SCHUSTER, STEVEN

4800 LINTON BLVD

BLDG B

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

ors e

SIGNATURE

SELT RS
amiliar with, and accept

Signatute, tyoad ar prnled name of 1egistared agen| and tle f appicadla

{NDITE Pegiersd Agont signahure raquitad wWhen (aASIAING)

L) 71 _ :
8. The above named efli mits this staterpént for the purpese of.ehanging its regjstered office or registered agent, or both, in the State of Floridz. | am
the obligations of redy agent. i . .
i
3 i f () ’l] c 4

LT

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. Addsd 10 Faas
10. CFFICERS AND DIRECTCRS N e e s [V —
TALE P
N MELLMAN, ROBERT DR I L _
STREETADDRESS | 1000 NWW 9TH COURT, STE 204
orv-sl-z¢ | BOCA RATON, FL 33486 _ ) Umt@%3 . .
— P — e BAPIS/T4-B001 5013 150,
NAME SCHUSTER, STEVEN DR
STREET ADDRESS | 5130 LINTON BLVD., G7
CIY-5T-7IP DELRAY BEACH, FL 33484 "
(13 3T
HME MEADOWS, STEVE -
STREET ADDRESS | 4800 LINTON BLVD.. BLDG. A
civ-sT-zP | DELRAY BEAGH, FL 33445 e Do NOT W"B'TE U
TTLE
m IN THIS SPACE
SYREEY ADCRESS
CAY-ST. 78 e R R
TE
NAME
STHEET ADDRESS
cmy-51-21P o —
e
NAME
STREET ADDRESS
CITY-57-2IP . N .

12. | heveby certify that the inf,
indicated o this report of Eugpl
of the corporation or the repéi
changed, or on an attaci

SIGNATURE:

stee empower
an address, with

does not qualify for the exemption statad in Section 1 19.07%3)(0, Rorida Statutes. | further certify that the infor

mation

oct as if roade under cath; that | am an officer or director

accurate and th signature shall have the same legal
?h execlte this re as required ﬁhapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 iF

3 ) }ﬂo“} el =412 4141

SIGNATURE AND TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatz I

Daylme Phona #




