FILED

ok
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

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

Secretary of State

DOCUMENT #

1. Corporaton Name

COMMUNITY SURGICAL SPECIALISTS, P.A.

T

Principal Place of Business

Maiing Address

210 JUPITER LAKES BLVD. 210 JUPMTER LAKES BLVD.
BUILDING 3000. SUITE 105 BUILDING 3000. SUITE 105
JUPITER FL 33458 JUPITER FL 33458-T185
3. Date Incarporated or Qualified | 3a. Date of Last Repon
02/27/1996
2. Principal Place of Busingss L__i._‘_a. Mailing Address 4. E.gumb i — Appied For
21 26] & 'oa 4&03 °~7 Not Applicabla
Suile, Apr. 4, oto. Suile, Apt. #, elc, iti
——-I uie At AL F Wi, APL %, £l 6. Certificate of Status Desired | 58'75 Additional
22 27| Fee Required
City & Stale Gty & Stale 8. Election Campaign Financing $5.00 May Be
2—3| ) 281 Trust Fund Contribution Added o Fees
2p Country Zip Country 8. This corporation has liability for injafigibte tax under s. 199.032,
24) 25 |29] 30] Florida Statules Yes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address o New Reglstered Agent
ZELNICK, RONALD S M.D. 81] Name
210 JUPITER LAKES BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
BUILDING 3000, SUITE 105
JUPTTER FL 33458 B3
84| City FL 85} Zip Cods

11. Pursuant 1o 1he pravisions of Seclions BO7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
blfice or registered agent. or bolh, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiac wath, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

Sgralute, tyeih o preited name of rog Cxend agent and 10l it appheable {MQTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1 TTLE [T change [ Addition
HAME FOX, ANDREW D M.D. 1.2 NAME
STRE{T ADDRESS 210 JUPITER MKES BLVD., SU"E 105 1.3 STREET ADDRESS
CIY-§T-717 JUPITER FL 33458 14 OTY-5T- 2P
TLE D [T DELETE 21TLE [ I Change [ Addition
N2 ZELN'CK, RONALD § M.D. 27 NAME
SlitéLauaes. | 210 JUPITER LAKES BLVD., SUITE 105 24 STAEET ADDRESS
o gsine )| JUPIER FL 33458 2 4CITY-ST- 2P
TITLE [T BELETE 3.4 TILE [CJchange ] Addition
HAME 32 NAME
STREFT ADDAESS 3.3 STREET ADURESS
iy - §1- 7 3.4 CITY-5T-21P
i ] oecete 41 TLE TTchange LI Addition
NEME 4,2 NAME
STREFT ADDIRE SG 4.3 STREET ADDRESS
CITY-ST- 78 44 0ITY-51- 2P
LE 1 DELETe 51TIRE [Jchange  [J Addition
NAME 5.2 NAME
SIRIET ADDRESS 5.3 STREET ADORESS
GilY-51-2IF 54 CITY-ST-ZIP
MLE T DECETE £.1 TITLE T Tchange [ Addition
NAME £.2 NAME
SIRFET ADDRESS 6.3 STREE ADDRESS
CITY §1- 20 64 LTY-$7-2P

14, | do hersby certify that the infermation supplied wilh this filing does not qualdy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
infarmalion indicated on Ihis angpal repart or supplemental annual report is true and accurate and that my signature shali have the same legal eftect as if made under catn; that

) arn an officer or director of afion or e receiver or truslee empowered to execute this report as required by Chaptejk Florida Statutes; and that my name

rone: D, Toe  dt7 sl-55- R

SIGNATURE: W0 0] St

GIGNATURE AKD TYPED OR PRIFITED

Daytre Prone 8

0326739

Feb 11 1997 8:00am:



