2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # P94000039581 Secretary of State
1. Entity Name 01-21-2003 90499 037 ***150.00
WEST PALM QUTPATIENT SURGERY CENTER, INC.
Principal Place of Business Mailing Address
200 NORTHPOINT PKWY. 200 NORTHPOINT PKWY.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
I S AR A AU AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0508483 Not Applicable
“o Country Zp Country 5. Certificate of Status Desired O $8.75 acaitional
. ) Fee Required

—w——§~Name-and Addrese of Current Registered Agant =, = mo—Taz Name . and Address of New. Heglstored Agent

JEFFREY, ZOME P ESQ Zane :ﬁ’-—PFre P £ Namegow\e S‘%@Freu i tabng
e o M e S

PALM BEACH GARDENS FL 33-410Z
namé-

ij%ide City FL Zip Code

enlity submits this statement for the purppg€ of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
t,

.Om/ //87/03

B. The above nameq
the obligations cfftegistered a

SIGNATURE d :
f R f F of rg g|slered agent an?ftle if applicable. {NCTE: Registarsd Agent signature reguired when reinstating) DATE |
Afte:LE ?%‘6‘:{‘__ \:; $ 5:52?, 00 } 9. Election Campaign Financing $5.00 May Be
. Trust F ibution, O ad Fi
Make Check Payble to Flori epartment of State rust Fund Contribution ded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TMLE Ol change [ Addition
HAME SCHWARTZ, MICHAEL MD NAME
streer acoress (200 NORTHPOINT PWY STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE VP (% Delele TILE v P - A Change [ Addition
e KIRVIN, JAMES MD e Ackerman, Goayy MD
sTreeT aooress | 200 NORTHPORT PWY STREET ADDRESS :
CITY -ST-2P WEST PALM BEACH FL 33407 CIV-ST-2P o i , . |
me 87 T T U elee TITLE S . IE/Change [ Addition
N ACKERMAN, GARY MD e Lugyﬁm\ Michael MQ
street ADDRESS | 200 NORTH POINT PWY STREET ADDRESS
crv-si-ze | WEST PALM BEACH FL 33407 oIT-5T-2P
it T 3 Delete TITLE [ change [ Addition
HAME BRUCE, TAMMENBAUM DVM NAME
sTreeT ADDRESS | 200 NORTHPOINT STREET AGDRESS
orv-st-2p | WEST PALM BEACH FL 33407 CITY-ST-ZP
TILE [ Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12, | hereby certify thqt_.the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i}, Fiorida Stalutes. | further certify that the informaticn
indicated on this néport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as<gquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr%‘wwss, with all other like empow
CigD, 3 ks
SIGNATURE: DMATIEBRRELIREND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



