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

rosmmmororswe | Mar 24 1998 8:00am
ANNUAL REPORT

1998 o o oo Secretary of State

DOCUMENT # P94000039581 (1)

1. Corporation Name

WEST PALM OUTPATIENT SURGERY CENTER, INC.

AT

;I m 65-0508483 Not Applicable

Principal Place of Business Mailing Address
200 NORTHPOINT PKWY. 200 NORTHPOINT PKWY.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

_] ;ﬂ o Fee Required

Suite, Apl. ¥, oiC. Suite, Apt. ¥, elc.

) $8.75 Additional

5. Cortificate of Status Desired

22
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m E;i Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlgngitile
m ;;J ;!;l 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENKHAUS, DAVID J B1) Name
4800 N, FEDERAL HWY" STE. 210-A 82| Sirest Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
84] City FL ss[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registgrad agant, or both, in the Siato of Florida Such nhange was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
h ccept 1hg obligations of, Saction 607 0505, Florida Statutes,

agent | am ¥ ar
SIGNATURE W/ 3”5} 5 g

3 ngcﬂ_rrlv;n- W ] et T o o ted l'\“_I‘Z;JT‘;l Al Wtle i Apghcable INQOTE- Rogistorag Agenl signalure required when remnstating) DATE

CR2E034 (10/97)

12. e OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T belee TATILE [T change ] Addition
NAME SCHILERD, JOHN 12 NAME

streeraponess | 5500 VILLAGE BLVD. #103 1.4 STREET ADDRESS

CITY-§T- 2 WEST PALM BEACH FL 33407 14 CITY-51-2F

THLE " 3} [T oELETE 21 TILE [T changs L] Addition
RAME TANNENBAUM, BRUCE 2.2 NAME

sweer aooress | 5500 VILLAGE BLVD. #103 2.3 STREET ADDRESS

CITY-S1- 2P WEST PALM BEACH FL 33407 2.4 CITY-ST-2IP

e [ T oeeeTe 31TNLE [T Change [ Addition
NAME SMITH, MATHEW J 32 NAME

streer aoneess | 5500 VILLAGE BLVD. #103 3.3 STREET ADDRESS

CITY-S1- 2P WEST PALM BEACH FL 33407 34.CITY-S1-2IP

e [T oeLeTe 41TiTE [T crange 1 addition
NAME 4.2 NANE

STREET ADORESS 43 STREET ADORESS

CITY-S1- 7P 44CITY-ST-7P

TIE T oeceTe 51 TLE [Tchange L] Aadition
NAME g s2mame

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 1P 54 CITY-5T-2IP

THLE [J pELETE 61 TITLE [T change [T Agdition
NAME B2 NAME

STREET ADORESS 63 STREET ADDAESS

CITY-§1-2P 84CTY-ST-2P

14, | hereby certify ihat the infermation supplied wilti this fitng doos not qualify for the exemﬁtion stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal eilect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalides; and that my name appears in
Block 12 or Block 13 if changod. or on ment with al ctross.

SIGNATURE: v~

37298  s6r. (999200




