~ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

P'E?ﬂSNLaJmEAENT # Pg400001 0937 02-28-2005 90203 024 ***150.00
DELRAY OUTPATIENT SURGERY AND LASER CENTER,
INC. -
Principal Place of Business Mailing Address
4800 LINTON BOULEVARD ~ 4800 LINTON BOULEVARD - 40024571 - - -
BUILDING B BUILDING B
DELRAY BEACH, AL 33445“ ‘ DELBAY BEACH, FL 33445 .
S R S A NTCH
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. ' . .].- 650457828 - Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired 0O ?eae-g?q ﬁf:;"c’“a'
6. Name and Address of Current Registered Agent ‘ 7. Name and ;\ddresa of New Registered Agent
“Roret T maLman)
SCHUSTER, STEVEN | St tAc%C (P-g 'ﬁ begis Not Acceptable)
rag resg (P.0. Bgx Numpbeg,is Not Acceptable
4500 INTON BLVD B AR B b
DELRAY BEACH, FL 33445 &‘M_ . ‘8 N
[ci FL | 7850

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

the obligations o;?:xered ent. - I
SIGNATURE@ A PﬁLAJ.M ' 2 UG I OC
ure, . . DA - T

Tped or printed name of registerec agant and tile ¢ applicable. {NOTE: Ragistered Agent signature required when reinsiating) '
e - ‘FILE NOWIll FEE iS $150.00 " 9. Election Campaign ﬁnancing- —D $5.00 May Be
»'-;Ai_'ter.xl\llay 1, 2005 Feo wlil be $550.00 _Trust Fund Contribution. Added 10 Faes . -
10;-' Ve OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
rm_‘_s'--_ TP {1 Detete TITLE [ change [ Addition
NAME . - | MELLMAN; ROBERT DR NAME
STREEFADDRESS:| 1000 NW 6TH COURT, STE 204 STREET ADDRESS
CﬂV«'::f}iiP: -'| BOCA RATON, FL 33486 CITY-5T-2IP
et G ve R oeicte TITLE Clchange [ Addition
NAME SCHUSTER, STEVEN DR HAME
STREET ADORESS | 5130 LINTON BLVD., G7 : STREET ADDRESS
CTy-s1-ZP | DELRAY BEACH, FL 33484 ciy-SI-11P — — -
e T - . ~Oloew | me Vice PRLESIDENWT . . ifnange | D) Adciion |
NAME MEADOWS, STEVE " NAME ATLAS THLEASULER
STREET ADDRESS | 4800 LINTON BLVD., BLDG. A STREEY ADDRESS SMT / (
CITY-$T-2IP DELRAY BEACH, FL 33445 ' CITY-ST-ZP
TINE O elete TITLE [ change  [J Addition
HAME ) NAME
STAEET ADDRESS STREET ADDRESS
CAY-SI-ZP CiTY-S1-2IP
e O pelete TITLE [J Change  [J Addilion
NAME - RAME - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP i
TITLE 1 velete e e e ee= = " [OChange [ Addition
NAME . NAME :
STREET ADDRESS o o " STREET ADDRESS ;
GITY-57-2IP - . S CTY-ST-2IP . o T o

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other iy empowered. -
SIGNATURE: W W.@Zgww- pas wdnf S/1CjoT  ZREYPSUS

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER URPIRECTOH Data Daytiroe Phone #

FeB 2 1 2005



