FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretery of Stale

1997 ; ,,., _g DVISION OF CORPORATIONS S C Cretary Of State

PRl

DOCUMENT # P96000000711 (7)

1. Corporation Name:

SURGICAL SPECIALTY CONSULTANTS, LTD., INCORPORAT

i A0

Principa! Place of Business Mailing Address

224 DATURA STREET 224 DATURA STREET

SUITE 1414 SUITE 1414

WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401-5642

3. Date Incorporated or Qualified | 3a. Date of Last Reponl

01/03/19%

2. Principat Place of Business Hﬂ2a. Mailing Address 4. FELNumber Applied For
o] 2 P. 0. Box 1887 V3= 0b 3| Fob (e

Suile, Apl #, elc. Suite, Apt. #, etc i
—l P ——I F 5. Cenlificate of Status Desired 0 $8'75 Ad‘!m"al
22 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bs
E ;l;l West Palm Beach, FL _ Trust Fund Contribution 0 Agddad 10 Faes
| 2P L" Country | Zp Country B. This corporation has liabliity for intangiblg, Wx under s. 199.032,
24 25) 20/33402-1647  [a0] Palm Beach Fiorida Statutes [Jves 3K o
9. Name and Address of Current Registered Agent _10. Name and Address of New Reglistersd Agent
GROSSMAN, LOUIS L. : 81| Name = . _ "
224 DATURA STREET ' B2 Strest Address (PO, Box Number 1s Not AGGepianie)
SUITE 1414 L : :
WEST PALM BEACH FL 33401 8
11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purposé_of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of giractors. I hereby accept the appointment as registered
agent. | amlarniliar with, and accept the obligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE e
gl;j’lil' e gl or panted name of ragpstomo agerl ang tle If applcabls (NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 7 oLete LI TILE President [ Crange YT Addition
RAE 12NAME Louis L. I. Grossman
STREET ADDRZSS 13SIREET A0DRESS | 224 Datura Street, #1414
CITY-S1- Zip 14 CITY-ST-21P West Palm Rpa(-h, Fl 33401
WRe [T DELETE 21TNLE Secretary [.J Change ,@ Addtion
KAME 2 NAM
Z2NAE Rose Ann L. Grossman
STREET ADDRESS 23 STREEY ADDRESS 224 Datura Street, #1414
1Y
GITY-S1- 2P 2 4 CHY-8T-21P .
TITE 7 DeteTe 31 TOLE West—Patm-Beachy+—33401 Ul thange LT Addition
NAME 32 NAME
STHEET ADDRESS 23 STREET ADDRESS
CIiY-S1- 7P 34.CITY-ST-2P
TILE [ 1 oerere L17MLE L Change  [_] Additian
HAME 4.2 KAWE
STREET ADDRESS 4.3 STREET ADDRESS
DITY-S1- 7P 44 CITY-ST-2IP
TE [T oELeTE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-51- 2IP
HE [ Jpecetr §.1 TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Ci1y-§1-2IF 64 CITY-S1- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119,07(3)(1), Florida Statules. | further certify that the
informabien indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Vam an officer or ditector of 1he corporation or the recalver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chgngod, ar on gn attachment with an address.

SIGNATURE: . b / /fjﬁ 7 S6/-F32-15%9

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Davime Phone ¥

R st ot Feb 04 1997 8:00am

CR2E(34 {9/96)



