ANNUVAL RErFvRi

FILED
Apr 13,2007 8:00 am

DOCUMENT # S02555

1. Entity Name

WATERSIDE AMBULATORY SURGICAL CENTER, INC.

ecretary of State

04-13-2007 90156 026 ***158.75

Mailing Address

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

Principal Place of Businass

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

MR ERR IR ERER MG TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
Cily & Stata Ciiy & State 4. FEI Number Applied For
65-0270415 Not Applicable
Zip Couniry Zip Couniry 5. Cortificate of Status Dasired E’ ?:;esq :ld[:ﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
= - = -- : Nama- : - - —_

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

D NRE PRaciang Haa

Suude 30|

“Hm PLaCK

FL

w3380

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

the obligations of registered agent.

SIGNATURE

Signatur, typed o pravad name of registered agant and

lite ¢ appicable.

(NOTE: ARegistated AQant signaluré requined whan resnstating)

DATE

FILE NOWII? FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O tetste TME (] Change [ Addition
NAME KRUMHOLZ, STEVEN NAME

STAEET ADDRESS | 2001 N FLAGLER DR STREET ADDRESS

CITY-ST-7IF WEST PALM BEACH, FL CITY-ST-2IP

TIME [ Delete THLE O Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CTiY-ST-218 Cy-S7-ZIP

TITLE [ telete TME I change [ Addition
NAME - - = - - ~NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

LE [ velete TLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-21P CITY-ST-TIP

TILE [ Cetete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZIP

TL.E O Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s7-2Ip CAY-S7-21P

12. | heraby cerlity tha! the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effact as il made under oath; that 1 am an olficer or director
of the corporalion or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11t

changed, or on an attachme jih an address, with all other like empowered.
CILMATIIDE. ﬂ

Al o7



