-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31451

1. Entity Namg

BOCA RATON OUTPATIENT SURGERY & LASER DEVELOPMEN

Principal Place of Business

501 GLADES ROAD
BOCA RATON FL 33432

Mailing Address

C/O LAWRENCE NEWMANN

315 SW MIZNER BLVD STE 205
BOCA RATON FL 33432

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 30, 2001 8:00 am

Secretary of Stat

01-30-2001 90198 032 ***150.00

0012763

IR

DO NOT WARITE IN THIS SPACE

€

KA

City & State

Clty & State 4. FEI Number a5 948455 Applied For
Not Applicable
Zi Counts Zi Count iti
P i 0 Lty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — = Name -

CECERE, MICHAEL

2200 NORTH FEDERAL HIGHWAY
SUITE 214

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. Lo . PP ; i
9. This corporation is eligivle to satisfy its Intangible Fii.E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernant and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

Added to Fees

11, OFFICERS AND DIRECTORS 'TZ. ADDIIIONS,’CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE H (3 Delete T FR gg?bé 7 lm Change [ Addition
NAME NEWMANN, LAWRENCE RAME

STREET ADCRESS | 22 SE 6TH ST STREET ADDRESS

orv-sr-2» | BOCA RATON FL 334326016 Ciry-57-29

TITLE P ﬁneme THtE ] Change [ Addition
NAME NACHLAS, NATHAN NAME

sTReeT ADDRESS | 900 N.W. 13TH ST., #206 STREET ADDRESS

CITY-§T-ZIP BOCA RATON FL CITY-ST-2IP

1ILE 1 Delete TILE [T Change  [] Aduition
HNAME i ) — NAME _ - _

STREET ADDRESS SIREET ADCRESS

GITY- 5T-21P CITY-§T-2IP

TILE O pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-2IF CITY-ST-ZIP

TILE 7 Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE {7 Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation af the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrr:?with an address, with ail other like empowered.
/A3 S6r- G203 o
a4

Daytima Fhone #

SIGNATURE: 0 W/Mwa 4 k&a)mawy-d

(24

Date

SIGNATURE AND TYPED OR PR’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR
¥

:

CR2E034 {10/00)



