2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000050085

1. Entity Name

FORT LAUDERDALE SURGERY ASSOCIATES, P.A.

Principal Place of Business

1625 S.£. 3 AVE.
SUITE 721
FT. LAUDERDALE FL 33316

1625 S.E.

Mailing Address

3 AVE.

SUITE 721
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90273 036 ***150.00

[

Ml

Il

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0721015 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENDER, JOEL R Street Address (P.O. Box Number is Not A :u -
507 SE 11TH CT reet ress (P.O. Box Number is Not Acceptabile)
FT LAUDERDALE FL 33316
: City Zip Code

FL

»:the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name ol registered agent and litle if appicable

{NCTE: Registered Agen! signature reguired when rainsiating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [J Change [ Addition
NAME O’ROURKE, AIDEN NAME
STREET ADDRESS [ 1625 S.E. 3 AVE., SUITE 721 STREET ADDRESS ’
CITY-ST-ZiP FT. LAUDERDALE FL 33316 CITY-S1-7iP -
TITLE vD O petete TITLE [ Change [ Addition
NAME JOHNSON, RICHARD A NAME
STREET ADDRESS 1625 S.E. 3 AVE. SUITE 721 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33318 CITY-S1-2IP
TILE sD {7 Detete TITLE (O cCrange [ Addition
HAME AMKO CARL NAME
STREETADDRESS | 1625 S.E. 3 AVE. SUITE 721 T STREET ADDRESS |
ony-s1-2¢ |FT LAUDERDALE FL 33316 CITY-ST-ZP
TLE TD [ pelete TITLE [ change  [] Addition
NAME ARMAND, LUCIEN NAME
STREET ADDRESS | 1625 S.E. 3 AVE., SUITE 721 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-ZiP
MLE [ Detete ME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2PP
mLE [ Delete T [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T-2P

changed, or on an aitachment with an addr

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

- H-27-0% (359)525- 725D

Date Dayume Phone #




