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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelary of State

‘ DIVISION OF CORPORATIONS
DOCUMENT # S31451 (5)

BOCA RATON OQUTPATIENT SURGERY & LASER DEVELOPMEN
T COMPANY

-

Mailing Address

C/Q HOWARD A. DOYLE. M.D.
950 NORTHWEST 13TH STREEY
BOCA RATON FL 3486

Principa! Place of Business

50t GLADES ROAD
BOCA RATON FL 33432

FILED
Jan 23 1998 8:00am
Secretary of State

RN AT T

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifisd
02/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] % 650248455 Not Applicahle
ite, Apt. #, elc. Suite, Apt. #, elc. iti
Suite, Ap e, Ap 6. Cartificate of Status Desired [] $B'75 Additional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’5‘ 2_8] Trust Fund Contribution Added to Fees
Zp Country ap Counlry 8. This corporalion owes or has paid the cyrrent year Intangibie
m ?5] ;9—1 ;I Personal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81
CECERE, MICHAEL Narme
2200 NORTH FEDERAL H'GHWAY B2 Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 214
BOCA RATON FL 33431 83

84| City

85| Zip Code

FL

11. Pursuan! to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing iits registered
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accepl the ohligations of, Socton 807.0505, Florida Statutes.
BIGNATURE

Stognalure, typad of printed name of lteFIﬂléHg-ﬂm angd twﬁ‘ﬂ'ﬁn[)ﬂfﬂ-ﬂl—n INOTE : Rog stored Agent signature required when rainstating) DATL
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE L} crange T addilion
NAME DOYLE, HOWARD A, JR. 1.2 NAME
stacer apoaess | 950 NLW, 13TH ST. 1.3 STREFT ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-§1-2P
TITLE VD T oeLete 2.1 TITLE [T Change [ Adsition
NAME HOMER, PAUL I. 22 HAME
seeTaponess | 950 N.W. 13TH ST. 23 $TREET ADDRESS
CiTY-S1-2P BOCA RATON FL 2 4 CIY-ST-2¢
T [) [ DGR 31ITLE [ charge [ Addition
NAME NACHLAS, NATHAN 32 Nam
stReeT DORESS | 900 NLW. 13TH ST., #206 23 $REET ADDRESS
CTY-$T-2IP CA RATON FL 3.4 CITY- T2
ke T LT DELETE 4.1 TME I Change [ Additian
NAME SCHLOSSER, MARK 4.2 NAME
street anoaiss | 1500 N.W. 10TH AVE. #203 43 STREEY ADDRESS
CITY-5T-2P BOCA RATON FL 44 0ITY-$1-2P
TLE D [ DELETE SATITLE T Crange ] Addition
KAME MCCLERKIN, WILLIAM W. 5.2 NAME
stReeTApDREss {900 N.W. 13TH ST., #208 5.3 $TREFT ADRESS
gmv-st-zr | BOCA RATON FL 5ACITY-§1-21P
TITE [ DELETE 811ITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£iTY-ST-2P 6.4 CITY-51-21P
14, | hereby cortify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes | furlher cerlify that the information

indicated on this annual report or supploemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion or the teceiver or trustee empowoted 1o exacute this report as r. U]
Block 12 or Block 13 if changed, or on an atlachment with an address.
e

A : ; £

by Chapter 607, Florida Statutes; and thal my name appears in

S ]R0p &% P08

CR2E034 (10/a7)



