FILE NOW: FILING FEE AFTER MAY 1T IS ${i§0.00

FILED

PROFT
CORPORATION

L i FLORIDA DEPARTME
Sandra B. M

Feb 11 1998 8:00am

ANNUAL REPORT

1998

Socretary of S
OWISION OF CORP

Secretary of State

DOCUMENT #

1. Corporaton Narne

COMMUNITY SURGICAL SPECIALISTS, P.A.

. SRR T

Principal Place of Busmoss

210 JUMITER LAKES BLVD.
BUILDING 3000. SUITE 105
JUPITER FL 33458

Ma-lihng Address

210 JUPITER LAKES BLVD.
BUILDING 3000. SUITE 106
JUPITER FL 33458

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

[21]

2. Principal Place of Business )

2a. Mailing Address

4. FEI Number Applied For -

Suite, Apt. #, otc

"Suwilo, Ant #, etc

ol

Not Applicable
0 $8.75 Addiional

§. Certificate of Status Desired

22
23
[24]

City & Slate

City & State

Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

) S

Zip T L Gawney | Counitry 8. This corporation owes or has paid the current year Intangible
25 20] 30 Parsonal Property Tax dus June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

ZELNICK, RONALD 5 MD. Narne

210 JUPITER LAKES BLVD. 82| Sweet Address (P.O. Box Number is Not Acceptable)

BUILDING 3000, SUITE 105 5

JUPITER FL 33458
84| City FL ssJ Zip Code

11. Pursuant to 1ho prowisions of Soctions 607 002 and 6071608, Flonda Slalutes, the above-named corporation submits this staternent for the purpose of changing Re registerad

office or registored agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with and aceept the ohligations of. Section 807 0505, Florida Statutes.

SIGNATURE _ . . e
Stgenatara fygred 00 panitid turn of tortaez e ageect and tile aF ap pheatila ENOTE Regstared Agont signature raquired whan reinglating) DATE
12, __.,.,: .. U_F; ,—H ] 6@1’1'”" GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeLete LITME L) Change [T Addition
NAME FOX, ANDREW D M.D. 12 NAME
smecranpaess | 210 JUPITER LAKES BLVD., SUITE 105 1.3 STREET ADDRESS
CAY-S1-2P JUPITER FL 33458 o 14 CITY-ST- 2P
TITLE 0 [T DEcere 21 TTLE L Change LI Addition
HAME ZELNICK, RONALD 5 M.D. 22 RAME
sweetaporess | 210 JUPITER LAKES BLVD., SUITE 105 2 3 STREET ADDRESS
CITY-S1-21P JUPITER FL 33458 2 4CY-5T- 2P
LE T D i YT 3THLE TJChange L} Addition
NAME 37 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-$1- 2P e 34, CITY-81-21P
TILE [J Decere 41 TILE [ Change [ Additien
NaME 4.2 NaME
SIREET ADDRESS 4.3 STREET ADDRESS
GIIY-ST-21P A4 QITY-51- 2P
LE o [T oitiTe Tl change LT Addition
NAME
STREET ADDRESS REET ADDRESS
orY-81- 2P ‘
TIE Tttt R B T T Tl Change [ addition
NAME
STREET ADDRESS REET ADDRESS
CITY-ST-21P

14. | hereby cer(ily
indicated on ih
officer or thrector of the corporabion or thin recever ar try
Block 12 of Black 13 if changod or on an attachment

SIGNATURE:

that the information s,ﬂlfr_ll_c_d_;\—f}!vlhn this Jiing doos ot qualiy for
is annual roport of suppilemenilil annual repeei

mption stated in Section 118.07(3)i), Florida Statutes. | further certify thet the informaticn
that my signature shall have the same legal eect as if made under cath; that 1 am an
his roport Bs required by Chapler 607, Florida $fatutes; and that my name appears in

2/6/%  5p)-575%%

CRZE034 (10/97)



