FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris *
Secretary BFSlate
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90108 020 ***150.00

May 05, 1999 8:00 am

0328248

DOCUMENT # P98000068783

\

I
1. Corporation Name # ’

|

|

|

SURGICAL INSTITUTE MEDICAL EQUITY CORPORATION
DY A G

Mailinn AdAdroce

Principal Place of Business g
222 Lakeview Avenue

222 Lakeview Avenue A

17" Floor 17® Floor
DO NOT WRITE IN THIS SPACE
West Palm Beach, FL West Palm Beach, FL 3 Date noorporated or Qualfed
| 33401 \) 33401 N 08/05/1998
2. Principal Piace of Business 2a. Mailing Address N 4. FEI Number Applied For
;l -2_6] @5 - OX 6 /3 2 7 Not Applicable E
Suite, Apt. #, etc. Suite, Apt. #, efc. iti '
—] uie. 2P e.tc : wie. Ap e 5. Cenrtifcate of Status Dasired O $8'75 Adqltlonai !
22 ;l . Fee Required iE
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be i
?31 El Trust Fund Contribution Added to Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;I [El ;I E‘ Personal Property Tax. [Jves 0 i
9. Name and Address of Current Registered Agent 490, Name and Address of New Registered Agent Ii
. 81 i
LAWRENCE RAN, P.A. - Regserv Corp. ] |
3801 PGA BIMR,, STE. 1000 222 Lakeview Avenue !
PALM BEA DENS FL 33410 83 17Lh FlOOI' E
84| West Palm Beach 33401 7ipcode n
1. 5, the above-namcu surpuramun-suLIInG urs SaTEIETICTUE TNE pUrpuse Ul'l:llall’glll’é its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
Re - CO \ da Statutes.
s6 o & /W&\— uice Presiclond A’DM 20,1999
_ v: Registered Ager 1!
12. - T FLEno Ao e 1ona———————" | 43, ADDITIONS/CHANGES TO OFFICERS AND,IHRECTORS iN 12 8
e D : O DELETE 1.4 TIMLE g Change  []Addiion | — -
NaE RENDINA, BRUCE A 12NAME V‘uc[fg g -
streeTaooress| 3801 PGA BLVD., STE. 1000 13 STREET ADDRESS [N, evicu) A Ife-h Hf-q f ,TH' Floor g =
CITY-ST-2P PALM BEACH GARDENS FL 33410 14 GITY-5T-2P 11)&5'(' Etaﬂh Ec 53{{0’ & -
TME [ DELETE 21TME VP/5 sq) [#Change Addition | O
VD R =
NAME 22 NamE Patrick J. Proa +5 =:
Lo ) oo =
STREETADORESS] . - 23 STREETADORESS | 222~ i<ew Ave; 1THHH =
CITY-ST-ZP 2.4 CITY-ST-ZIP W &Y -f" P&.[ 1 Bﬁa&h L 53 "fol' =
TIME [ DELETE 31TMLE VPIS B Juwran DChange i Addition
NAME 3.2 NAME ‘/arwrm " Rl .i,h F
L ave, 17T [Floor
STREET ADDRESS |* 3.3 STREET ADDRESS 1"2’2’— . Kc’ Vi {‘Uk_{ !
CITY-ST-2PP sorvsrze | WEST Palm  Beach FL3340/
TME [] OELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-§T-ZP
e [] DELETE 51TIMLE [JChange [ Addition e
NAME 5.2 NAME =
STREET ADDRESS ' 5.3 STREET ADDRESS =
CITY-ST-ZP 54 CITY-ST-ZIP =
TME [] DELETE B.1TIMLE [Jchange ] Addition =
NAME 52 NAME _.
STREET ADDRESS §.3 STREET ADDRESS i
CTY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
alion reoeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in-
nchmeant with an address, with all otherilke empowered.
trick J. DiSa]vo

g_ !

AN E REQUHES,

(stt) (55900 -

Dayma Phone #

April 271 ‘W




