2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%£:2D8.00 am

DOCUMENT #  P94000039581 Secretary of State

1. Entity Name

WEST PALM QUTPATIENT SURGERY CENTER, INC. 02-13-2002 90165 003 ***150.00
Principal Place of Business Mailing Address

200 NORTHPOINT PKWY. 200 NORTHPOINT PKWY.

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0508483 Not Applicable
Z C Zi Count iti
P ountry P aunry 6. Certificate of Status Desired [ D0+7D Additional
E. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Felfrem P Zome Cig |

“MENKHAUS, DAVID3

Street Address (P.O. B’ox umber is NGt Acceph;b\el
+STE: H300 @Mﬂ e Pyiwe. e |

‘BOCA-RATON-FL 33431

p * talm Biach Gordens FL | %570

8. The above nal entity submits this statement for the purposedaf changing its registerad office or registered agent, or both, in the State of Florida.

- //9/07/

mk uf)g(lered bigent and titie it apflicahle (NOTE: Registerad Agant signature required when renstating)
e f sdifiyis magoivie |/ FILE NOwnt FEE 1S $150.00 10, Eltion Campaign Financing $5.00 vy 56
15 1o s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1 Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ Delete TITLE [ Change [ Addition
NAME SCHWARTZ, MICHAEL MD NAME
street anoress | 200 NORTHPOINT PWY STREET ADDRESS
erv-st-2¢ | WEST PALM BEACH FL 33407 CTY-ST-2iP
TITLE VP O Delete TITLE [0 Ghange (] Adgition
NAME KIRVIN, JAMES MD NAME
sTReeT A0Ress | 200 NORTHPORT PWY STREET ADDRESS
erv-st-zp | WEST PALM BEACH FL 33407 BIFY -T-2P _
TITLE s 1 Delete TITLE [JChange [ Addition
NAME ACKERMAN, GARY MD NAME
sTreeT Anoress | 200 NORTH POINT PWY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33407 CITY-ST-2P
TITLE T [ Delete TITLE [Jchange [ Addition
NAME BTIML& T@,m\gmb Bovm NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P W&Q“f’ POI-LW\ M FL %5401 CITY-ST-2ZPP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2PP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trusteg & ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachme er [ empowered.

SIGNATURE: 95 L MIEHAEL SCHuIr 2 mD

SIGNATURE AND TYPEWRINTED E OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

|

CR2ED34 (9/01)

i



