2004 FOR PROFIT CORPORATION

*ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P94000039581

1. Entity Name

WEST PALM OUTPATIENT SURGERY CENTER, INC.

Secretary of State

02-25-2004 90051 045 ***150.00

Principal Place of Business

200 NORTHPOINT PKWY.
WEST PALM BEACH, FL 33407

Mailing Address
200 NORTHPOINT

PKWY.

WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

T

01292004 Chg-P CR2EO§4_(1 0/03)
City & State City & State 4, FEi Number N Applied For
65-0508483 Net Applicable
- c - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JEFFREY, ZOME P

GARDENS, FL  33-410z

ol Kraste, €54

Street, Address (P.0O. Box Numper is Not Acceptable),
25 /\Perq /ﬂvgé(/r vive

W, Ploo.,

CiWWP b, Btety

FL | %%%e,

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 obfigations of registered 3%
2 -

SIGNATURE

220007

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME SCHWARTZ, MICHAEL MD NAME

STREET ADDRESS | 200 NCRTHPOINT PWY STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP

TILE VP 1 Delete TITLE IE’t(hange O Addition
NAME FIDERMAN, GARY MD NAVE Ackerman Gioflé mp

STREET ADDRESS | 200 NORTHPORT PWY STREET ADDRESS )

CITY-8T-2P WEST PALM BEACH, FL 33407 cry-ST-21P

TITLE S 3 Detete TITLE [ Change [ Addition
NAME LEIGHTON, MICHAEL MD NAME

STREET ADDRESS | 200 NORTH POINT PWY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 CY-ST-2IP

TILE T O belete TITLE FTThange  [J Addition
NAME BRUCE, TAMMENBAUM DVM NAME Tannenbaum Br nee DV

STREET ADDRESS | 200 NORTHPOINT STREET ADDRESS Y

CITY-§T-2IP WEST PALM BEACH, FL 33407 CITY-ST-21P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12, | hereby certify that the information supplied with ihis filing does not quali
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trugiee empowered [0 execute thy
changed, or on an attachment with an gddress, with all other like e

SIGNATURE:

or the exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceftify that the information
at my signature shall have the same legal effeet as if made under cath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; anpc that
owared,

y name appears in Block 10 or Block 11 if

[ | 3ofn

SIGNATURE ANI{ TYPED OR PRINTED NAME OF §INING OFFICER OR DIRECTOR

l Date . Daytime Phane #




