2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # S02555

1. Entity Name

WATERSIDE AMBULATORY SURGICAL CENTER, INC.

ecretary of State

(04-22-2004 90012 008 ***158.75

Mailing Address

2001 N. FLAGLER DR.
WEST PALM BEACH, FL 33407

Principal Place of Business

2001 N. FLAGLER DR,
WEST PALM BEACH, FL 33407

540385933

ARV

N LR AAOD i

02232004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy oo Fer
65-0270415 / Nol Applicat’s
5. Certificate of Status Desired ﬂ geaezesql‘:gm'

6. Name and Address of Current Registered Agent

KNIGHT, NEAL W, JR.
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

L —

L ey

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am famiiiar with. and accept

the obligations of reg'stered agent.

SIGNATURE

Sgralre. ped o ornked naTe of -ogstesed agors s teic | aoplean <.

(HOTE: Reg:sleed Agem sgnala-a regarcd when reiskl tgt

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Efection Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

-

D

KRUMHOLZ, STEVEN
2001 N FLAGLER DR
WEST PALM BEACH, FL

TIME

NAME

SIREET ADGRESS
CIrY-ST-29

TILE

STREET ADDRESS
CrY-S1-2%

e

KAME

STREET ADDRESS
CTY-S1-2P

TMEe

NAME

STREET ADORESS
CIry-Sy-2P

TE

RAME

STREEV ADDRESS
CiTY-ST-2F

TE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. Ihereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or Lhe receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: (

(A A3

L%
SIGNATURE WKD TYPED Qf PRINTED NAME OF BIGNING OFFIGER OR DIRECTCR

4]‘51053 Sl

Dayt.re Phone ¥




