FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000059320 (8)

1. Corporation Name

PALM BEACH SURGICAL GROUP, INC.

WSO R

frincipal Place of Business Mailing Address
3401 PGA BLVD.. SUITE 310 01 PGA BLVD. SUITE 310
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
. Date incorporated or CQualified 3a. {Jate of Last Report
07/26/1995
. Principal Place of Business 2a. Maling Address . FEI Numnber Applied For
-
E] b S506L05Y & % Not Applicable
Sufte, Apt. #, elc. Suite, Apl. 4, etc. . Certificate of Status Desired O $8.75 Adc!itionzﬂ
;l Fee Required
City & State City & State . Elestion Campagn Finanging O $5.00 May Be
;E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This corporation has liability for intangiole tax under s 199.032,
E} ’E] _3_0_] Fiorida Statutes B ves [ONe
9. Name and Address of Currant Registered Agenl . Name and Address of New Reglstered Agent
B1] Name
LIEBMAN, PAUL 82| Stact Address (P01, Box Number Ts Not Acceplable)
3401 PGA BLVD., SUITE 310
PALM BEACH GARDENS FL 33410 83
84} Ciy FL ]as Zip Code

11. Pursuani to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Flerida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrnert as registered agent. | am

familiar with, arki accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE — - e ————
Signature, typed or printed name of registared agent and tite # applcable (NOTE: Ragistered Ageni signature reguired whon raivslating DAE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ] {"] DELETE 1.1 TILE [0 change [ Addition
NAME LEBMAN, PAUL 12 NAME
steer anoress | 3401 PGA BLVD., SUITE 310 13 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 14GITY-§T-208
TITLE D [J DELETE 2 1TIME [ Change  [] Addition
HAME PATTEN, MICHAEL 2.2 NAME
sireer anbress | 3401 PGA BLVD., SUITE 310 23 STREET ADDRESS
oIy -ST-2IP PALM BEACH GARDENS FL 33410 24 CITY-ST-2IP
TTLE D [] DELETE 3 17ME . - [F Change [} Addition
NAME SHASHA, ITZHAK 3.2 NAME
streeraooress | 3401 PGA BLVD., SUITE 310 353 STREET ADDRESS
GITY-§1- 208 PALM BEACH GARDENS FL 33410 34LITY-ST-2F
TITLE D (] DELETE 41 TILE [ Change [ Addition
NAME THOMAS, MARTIN 4.2 NAME
seeraopress | 3401 PGA BLVD., SUITE 310 43 STREET ADDRESS
CITY -5T-2P PALM BEACH GARDENS FL 33410 44CITY-ST-7P
TITLE D [J DELETE 5 1TIILE [] Change  [] Addition
NAME HUVAL, WILLIAM 5.2 NAME
sraeer appeess | 3401 PGA BLVD., SUITE 310 5.3 SIREE3 ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 l 5.4 CITY-ST-2P
TITLE ] DELETE 6. 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY- 57- 0P

tarily furnished and does not quality for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
tal annual report is trus and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

14. i do hereby cerlify that the informati
cerlify that the information indicated
oath; that 1 am an officer or diractor of¥he cor

SIGNATURE:X —— x Maol3 76

BIANATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Daytime Prione ¥

CR2E034 (12/95)




