|
2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PAUD000UG 2N

. Entity Name

FLAGLER SURGICAL CENTER, INC.

) A“ 3 [

Principal Place of Business

535 S FLAGLER DR :
WEST PALM BEACH FL 33401

Maifing Address

535 5 FLAGLER DR
WEST PALM BEACH FL 33401-5902

2. Principat Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

D0 NOT WRITE IN THIS SPACE

City & State City & State ~ 4. FE! Number 65-0504 Applied For
834 Not Applicaole
i i Count m
“ Country 4p ouniry 5. Certificale of Status Dasited | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

| ToanNE T CAlarT

MASCARA, BETSY . Straet Address (PO. Box Number is Not Asceptable)
Qo268 U'S HWY ONE A 4 1S |
SUITE 209 SHutt Drve
NORTH PALM BEACH FL 33408 G ‘ 535_ W r;p Code
West o Besets FL | 33yoy

8. The above named entity submits this statement for the purpose of changing it ; registered office or registered agent, or bath, in the State of Florida,

> Chaaqg s

SIGNATURE ()W

re, typed or printed name of registered agant and [{TX] applicable,

[N "E: Registerad Agent sign;alura required when rainstating)

91—.'3’0«@/

9. This corpo(r/a;ion is efigitle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} 0

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS ANC DIRECTORS

| . ADDITIONSICHANGE“ TO QFFICERS AN DIRECTORS IN 11

11. 12.
TIILE PSTD 7 oelete TImE [ Change [ Aduilion
NAME CRAFT, JOANNE T NAME
sTReET a00RESS | 535 S FLAGLER DR STREET ADDRESS
orv-si-2p | WEST PALM BEACH FL 33401 cirv-ST-26
e [ petete TINE - — @'Gh _ (] pediion
e o sS04 1 5 164 2 flant
STREET ADDRESS STREET ADDRESS —0541 ""Di --01l F——00G
REET ADCR T w1575
Ty -ST-219 Y -ST-2P *ak] 53, 10 i
HILE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
MTLE O Delete TTLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS \
CIry-ST-2ip GITY-5T-2P N (}\ L ‘(D
J L
TiLE [ Delete TITLE \-\\ N [ crange  [J Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRAESS
Cire-37-21P CITY-ST-2P
e 0 Delee L ! O Change [T Adgiion :
HAME HAME i
STREET ADDRESS STREET ADDRESS - |
Ty -ST- 2P CITY-5T-2P ;
13. 1 harety certity that the information supplied with this filing does not qualify for the exemsion stated in Section 119.07(3)(1). Florida Statutes. | lunher cerviy that the niorraier !
indicated cn this report or supplemental report 1$ true and accurate and that r v signature shall have the same legal effect as if mace under cath: that | am an oificer or 2 >t
of the carporation or the receiver or trusiee empowered to execute this report s required by Chapler 607, Fiorida Statutes: and tha[ my name appears in Block 11 2 sy
changed. cr on an altachment with an address, with all other like empowered
SIGMATURE: f=3o-0f

|I Date




