2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31451 May 17, 2000 8:00 am
1+ Enyane Secretary of State

BOCA RATON OUTPATIENT SURGERY & LASER DEVELOPMEN Do 2000 S0S 005 421 50,00
Principal Place of Business Mailing Address
501 GLADES ROAD G/O LAWRENCE NEWMANN
BOGA RATON FL 33432 22 SE 6TH ST -
BOCA RATON FL 33432-6016 . 9 547Ub
Us
vl ||| || TR
2. Principal Place of Business 3. Mailing Address
815 S & Mizner Brvo |
Suite, Apt. #, etc. Suite, Apt. #, 9120. 5 DO NOT WRITE IN THIS SPACE
Sorte 20 ‘|
City & State City & State 4. FE! Number 65-0248 15‘ Applied For
=y @ArOA} 2 5 Mot Applicable
Zp Country §p3|_{ 3 p Country 5. Certificale of Status Desired O ?g‘g?q‘ﬁ?ecgﬁona‘
B T 6. Name and Address of 0urr;an1 Registered Ager;t 7 7. Name and Address of New Registered Agent i
Name l
gZEOCOEE%F#E?ESERAL HIGHWAY Street Address (P.O. Box Num;er is Not Acceptable)
SUIE 214 '
BOCA RATON FL 33431 , & , L [Zos

8. The above namegkgntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed W of registarad agent and tika if apphcaiie. (NOTE: Registered Agert signatura required when relnstating} - f DATE
i ion is eligi isfy i ‘ i T

Q, Ims p_orporataon is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution O Add

> . ed to Fees

(See criteria on back) X Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TME CicChange [ Addition | =
NAME NEWMANN, LAWRENCE NAME .

~
STREET ADDRESS | 22 SE 6TH ST STREET ADDRESS -
crv-st-2¢ | BOCA RATON FL 33432-6016 oiy-§T-2P
r

TITLE P ' [ Delete ML [ Change [ Addition
nve | NACHLAS, NATHAN ‘ NAME
STREET ADDRESS | 900 N.W. 13TH ST., #206 STREET ADDRESS
ory-sr-22 .| BOCA-RATONFL- - - - - - - cry-gr-zp —— - e -
TILE : O Delete TITLE [ Change ] Addition
NAME B e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP , - CITY-5T-2P
TITLE . Loy O Delets TITLE [ Ghange [ Addition
NAME ) Lo : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete mME - T change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-217
13. 1 hereby certify that the ‘:nforfnation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corparatioh or the receivef or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny#ith an address, with all other like empowered. /
SIGNATURE:. & ZZAD

SIGNATURE AND TYJED $H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytrme Phona #
7 S 7




