wIETFI

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPATMENT OF STATE A r 27, 1 999 8 . 00 am

CCORPORATION Katherine Harris
ANNUAL REPORT Secrsony of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90002 044 ***150.00

DOCUMENT # pQ7000073816

1. Corporation Name

NORTH COUNTY SURGEONS, P.A.

~ AR M

Principal Place of Business Mailing Address
3355 BURNS RD. #305 3355 BURNS RD. #305
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/18/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For

26 __Mm Not Applicable

Suite, At #, etc. Suite, Apt. #, elc. . . Additional
P 5. Certifc ite of Status Desired 1 $8.75 Additiona

24]
G;l ?ﬂ Fee Required
City & State — - - City & State — = s:iél_ectionCampaign Financing 0 $5.00 tray Be
E{ m Trust fund Conirbution Added (0 Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;] [E| 29 30 Persoral Property Tax. 'gqes INe
9. Name and Address of Curreni Registered Adent 10, Name and Address of New Registercd A{;ent

81 Name

THEBAUT, ANTHONY L
3355 BURNS RD, #3058
PALM BEACH GARDENS FL 33410 83

84| City F LT 85

11. Pursuant to the provisions of S:clions 607.050: and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its -egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a :cept the obligat:ons of, Section 607.0505, Florida Statutes.

82] Street Address {P.O. Box: Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printed n: Ma of registerad agan and tila i applicable. (NO™ E: Registered Agent signature feq sirad when reinsiating DATE ey
12. OFFICERS AN D DIRECTORS 13. ADDITIDNSICHANGES TO OFFICERS AND DIRECTC RS IN 12 @
TILE D [ DELETE 11 TITLE CJChange  [] Addilion E
NAME THEBAUT, ANTHONY L 12 NAME 3
streeTanoriss) 3355 BURNS RD, #3065 1.3 STREET ADDRESS o
CITY-5T-2IP PALM BEACH GARDENS FL 33410 14CITY-5T-2P &
TIME D [] DELETE 21TIME [JChange (] Addtion | ©
NAME ROWE, THOMAS R 22 NAME
stReeTAoDR:ss| 3355 BURNS RD, #305 2.3 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33410 2.4 CAIY-57- 2P
TILE D [ DELETE 3.1 7IME [IChange  [] Addiiicn
NAME VAUGHAN, JEFFERSON R 32 NAME
sTreeT apprzss| 3355 BURNS RO, #305 33 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 34, CITY-ST- 2P
TITLE 1 DELETE 4ATITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2Ip 44CITY-ST-2P
TITLE [C] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-2P
TMLE [J DELETE 5.1 TITLE [1Change [ Additicn
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-SF-2P 64 CITY-ST-2P

14. | hereby cerlify that the inform stion supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicz ted on this annual report or supplemental annual report is true and ac curate and that my signz ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustgs empowered {0 execute this report as required by Chapter 807, Florida Statutes; and thit my name appzars in

Block 12 or Block 13 if ¢f fr on an attachment wit address, all other like empowerec.
' ' Gk TURE énﬁpsn O TPRINTED NAME O

e St~ S5 FE6/-741-d 72

ING OFFIC ER OR DIRECTOR Date Daynms Phone #




