2000 UNIFORM BUSINESS REP2ZRT ;UBR) 2

. . [
1. Bty Name May 01, 2000 8:00 am
PALM BEACH SURGICAL INSTITUTE, INC. Secretary of State
02-22-2000 90005 017 ***150.00
Principal Place of Businass Mailing Address
1201 NORTH QLIVE AVEMLIE 121 NORTH OLIVE AVENUE
WEST PALM BEAGH FL 33401 WEST PALK BEAGH FL 33401-3515
Suite, Apt. #, etc. Suite, Apt. #, ete. 00O NOT WRITE IN THIS $PACE
City & State City & State 4. FEl Number ;Jﬁ Applied For
“ - a‘% 8-“{ ‘U‘O Mot Applicable
il 00 ) s
dp umiry ap . Country 5. Certificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1 Name
GEH_SON' GARY N S Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 _ -
City FL [ Zip Code
8. The above named entity submits this staterneni tor the purposs of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiura, typad of Priney narma of registersd agent and litle d applicabla. (NOTE' Registered Agent Signalura raquired whan rainstabng) DATE
8, This corporation is efigible ta satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 ‘ o
o : . 0. Blection C; F
Tax filing requirement and alacts 16 do so. After MAY 1, 2000 Fee will be $550.00 rrssg'Fﬂn;&ﬁ;ﬁuﬁ::nmg O fgﬁqﬁr\g}; 5Be
(See ciiteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 perete TIE O Change  [T] Aadition |
NAME GERSON, GARY N NAME 3—
sireet apbéss | 1645 PALM BEACH LAKES BLVD., SUIE 1200 STREET ADDRESS 2
cmy-st-2p | WEST PALM BEACH FL 33401 CITY-ST-2P §
TILE [ palete HTLE Jchange  [J Addition | O
NAME NAME
STREET ADDRESS SUREET ADDRESS
CHy-ST-21P CITY-ST-2IP
TTE _,J:I Delate TILE ) Cnange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZIF CTY-ST-2f
LE [ pelete TITLE [(Jchange  [J Addition
MNAME NiaE
STREET ADDRESS STREET ADDRESS
CTY-51-2P CfFY -81- 2%
TNE 1 Dalete THLE ) Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CITy-53-2IF
TLE [J celate TLE 6 [ Change {3 Aadition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby centify that the information supplied with, this filing does not qualify for tl;e exemption stated in Section 119.07(3)(i), Flodda Statutes. | urther certity that the infarmation
indicated on this report or supplemental report i£ trlye and accurate and that my sighawre shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.emgowsgted t$ execute this raport as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 of Block 12 if
) changed, or on an attachment wilfl an affdress{with all giher likg empowered.
S|GNATURE: NJ HAENE et R a * SH‘ }'H g ‘S 00 gl éff %.3_3"{
e AND TYFED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date L Dayuma Phona #

—_—



