PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

1. Gorporalon Name

DOCUMENT # P94000039581

Prncipal Place of Business

5500 VILLAGE BLVD.. STE. 100
WEST PALM BEACH FL 33407

(1)

WEST PALM OUTPATIENT SURGERY CENTER, INC.

Malng Address

$500 VILLAGE BLYD.. STE. 103
WEST PALM BEACH FL 33407

L

(A

. Date Incorporated or Qualified

05/23/1994

b

3a. Date of Last Repaort

05/01/1995

2. Principal Place of Business T 2a. Mailng Addréss - 4, FEI Number Applied For
21 26 N 650506483 Not Appiicable
i L . suite, Apd. #. et iti
Suite, Apt. #, ele b Suite, Ap ot 5, Certficate of Status Desired 0O $875 Adqlllona!
ZE[ 27| Fee Required
City & State |ty & Stale 6. Election Campaign Financing $5.00 May Ba
E‘ 23:[ Trust Fund Contribution Added to Fees
Zip Country L 2w Country 8. This corporation has liability for intangiblo tax under s 188.032,
24] 25} 20| 30} Florida Statutes ﬁy ves [INo
_._9. Name and Address of Current Registered Agent ) : 10. Name and Address of New Registered Agent
81] Name
.ENKHAUS, DAVID J 82| Street Address (.0, Box Number is Not Acceptahla)
4800 N. FEDERAL HWY., STE. 210-A L
BOCA RATON FL 33431 83
84 Cn; o FL 85! Zp Code

1. FPursuant to the provisions of Seclions 607.0502 and G07. 1508, Flurida Statutes, the above-nanied corporation submils this statement for he purpose of changing s regetered offics
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appontment as regislered agent, | am
famitar with, and accept the oblgations of, Section B07 0505, Flonda Statutes.

SIGNATURE _ __ . I e e e i I [

e 2t ws tyned O i el e of e e Hbie THTTE - Fiedritred Agurt &ipidh ve- -erpuirend witer et 1) [

12. OFFICERS AND DIREGTORS 13. T ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

Trie P [ DELETE 11T ) ' O] Change [ Addition

NEME SCHILERO, JOHN 12 KA

sipeer aookess | 5900 VILLAGE BLVD. #103 1 3 STREFT ADDRELS

| cnv-gT-2ie WEST PALM BEACH FL 33407 N T A CY-Si- 2P

TITLF VPT [J DELETE 2 1TIE ] Chaage  [] Adetin

HAME TANNENBAUM, BRUCE 22 NAME

seereooness | 5900 VILLAGE BLVD. #103 2 3STREFT ADDRESS

CITy-SI-ZIP WEST PALM BEQCH FL 33407 o PACIY-5T-2iP

TInLE S [ TECETE 3ITIE [ change [ Addian

NAIE BEARMAN, MARK 32 NAME

sweeraooress | D500 VILLAGE BLVD. #103 33 SIREET ADDAE 35

CITY - 5-21P WEST PALM BEACH FL 33407  Racrvsrae B

.k [ RELETE 4110 [0 Crange  [] Addition

NAME 42 NAME

STREET AJDRESS 43 S1REET ADDRESS

CITY-§7-21 o 44CTY-5T- 2

TIrLE [7) DELETE 5 1TILE [] Change  [] Addition

NAME 52 NaM:

SIREET ADDRESS 53 5TREET ADDRESS

LiTY-5T- 2P ) 5LCITY-S1-2IP

TILF ] DELETE € 1TILE [] Cnange [ Addition

NAE £ 2 KANE

STREE[ ADDR=5S 63 STREET ADDRESS

CITy-S1- 2P 64 CITY-S§-21F

101 o the recever or trustea em

oath; thal | am an officer or director of the © gl
appears in Block 12%!1@90({ o on cj altachime,
SIGNATURE: _. ce

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?ﬂr" PR YR TP T, JUA

rith an addrass

St -9¢

[1ate

14. | do hereby certify that the information sup;')-l'\&]uwil‘r'l this fiing is volantariy Turaished and does not cﬁa[:‘f;l for the exemplian stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton indcated on this arnual report or supplemental annaal report is true and accurate ana that my signature shall have the same legal effect as if made under
powered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name

¥b7-65 74200

“Daine Phone 4

CR2E034 (12/95)




