. FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N4150 (4) 1

1. Corporation Name

SQCIETY OF LAPAROENDOSCOPIC SURGEONS, INC.

FLORIDA DIEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RSN

Principal Place of Business Maling Addrass
7330 SW. 62ND PLAGE 7330 S.W. B2ND PLACE
SHO 5410
H MIAMI FL 33143 SOUTH MiAM! FL 33143
sout L 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 650227883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
. P ° . F el 5. Certificate of Status Desired [l $8‘75 Add,'tlonal
;ﬂ —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'z§| EI Trust Fund Contribution = Added to Fees
Zip Country Zip Country B. This corporation has fiabiity for intangible tax under s. 182.032,
(2] 25 ’E ;(;‘ Florda Statutes O Yes [MMho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WETTER, PAUL A. 82| Strect Ackliess (P.O. Box Number is Not Acceplable)
7330 SW. 82ND PLACE
#410 8
SOUTH MIAMI FL 33143 al oo EL [F]7o

11. Pursuant 1o the provisions of Sections 617.0502 and 6717.1508, Fonda Stalutes, the above -named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Iam
familiar with, and accept the abligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE __ . I e e e e _ R
Slgrarrs, typaa or pnted ratie of registered agent and tlle b apd bl (NETE Flugistered Agent signatur rurat when e by LATE ﬁ

12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGE S TO OF FICERS AND DIRECIORS IN 1% %‘)
TILE D [JDELETE 11 TITLE (Change  []Addition [ v=
NAME WETTER, PAUL A., MD 1.2 HAME 5
sreeeTaooness | 7330 S.W. 62ND PL #410 13 STREET ADDRESS a
Gy -ST-21P SOUTH MIAMI FL 140I1¥ 81 2P &
TITLE D [CADELETE 21TITLE Cicrange [ Addition  |[©
KAME FIELDSTONE, RONALD 22 Nt
steerappress | 2601 S BAYSHORE DRIVE SUITE 1600 24 STREL! ADDRESS
CHTY-ST-2IP MIAMI FL 33133 2 ACHY-51-21F
TITLE D []DELETE 31TIME [Cchange [} Additon
NAME SUAREZ, CARLOS, M.D. 52 HAME
sreer anoress | 7000 SW 62 AVE 33 STREET ANORAESS
CiTy-gE- 7 S MIAMI FL 34 GITY-ST-2P
TITLE [CJDELETE AVTILE Clchange T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET AIDRESS
CITY-5T-2IP 44 CITY-81-21P
THLE [JDELETE 51 TITLE [Ochange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIFy-§1-2IP 54 CITY-51-2IF
TIfLE [1DELETE 1 T:TLE [l Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITyY-5T-2IF €4 LCITY-ST-2P
14. | do hereby certify that the information supplied with this Hing is volurtarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further

certity that the informatian indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if mage under

oath: that | am an officer or director of the corporation or the receher or irustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 k 13 if changed, or on an attachment with an address

v
ao\ \WERT R - 2| o o — [d
SIGNATURE: \_} o A\ IS o tlelae 050459459
\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Desyime PA0ce #

YT



