2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P94000010937

1. Entity Name

DELRAY OUTPATIENT SURGERY AND LASER CENTER,

INC.

05-01-2007 90041 001 ***150.00

AV W v - —

Principal Place of Business Matling Address

4800 LINTON BOULEVARD
BUILDING B
DELRAY BEACH, FL 33445

BUILDING B

4800 LINTON BOULEVARD
DELRAY BEACH, FL 33445

AT SRR

- DO NOT WRITE IN THIS SPACE

01042007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appilied For
65-0457828 Not Applicable
i ; $8.75 Additional
5. Certificate of Slatus Daswedl O Fee Raguired

6. Name and Address of Current Ragistered Agent

- — ——

‘DO NOT WRITE .-
IN THIS SPACE

MELLMAN, ROBERT
4800 LINTON BLVD
BLDG B

DELRAY BEACH, FL 33445

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of ragistered agant and title it applicable . {NOTE: Ragistered Agent signature reQuilec when renstatmg) DATE

FILE NOWI!! FEE IS $150.00 -
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
[0 Addedto Fees

10.

QFFICERS AND DIRECTORS

]

TMLE

RAME

STREET ADORESS
CITY-SI-2P

P

MELLMAN, ROBERT DR

1000 NwW 9TH COURT, STE 204
BOCA RATON, FL 33486

TIME

NAME

SYREET ADDRESS
CiTY-ST-2IP

VPST

MEADOWS, STEVE

4800 LINTON BLVD., BLDG. A
DELRAY BEACH, FL 33445

TILE

NAME

STREET AGDRESS
CITY-51-2IP

TIME

NAME

STREET ADORESS
CIrY-ST-2P

mE

NAME

STREET ADDRESS
Ciy-s1-21P

TTLE

NAME

STREEY ADORESS
CITy-$1-2P

-~ — DO-NOT-WRITE _*.

il

B l
LA
i
v

IN THIS SPACE

o

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:_llha g-arporallon or the receiver or trustee empowered [o execute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attacl

SIGNATURE:

@88, with all other like empawered.

Loty Trey

nt with an

IR

ME OF EIGNING OFAICER OR DIRECTSR

qnl?a(awﬂ (aﬁ\%ﬁﬁa‘ojF

Caytime Phone #




