FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1.

DOCYUMENT #  N41504 (4)

SOCIETY OF LAPAROENDOSCOPIC SURGEONS, INC.

s LD

7330 S.W. 62ND PLACE 1330 SW. 62ND PLACE
5410 S4io
T M FL 33143 MIAMI FL 33143482
SOUTH MIAMI FL 33 SOUTH 434625 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1990 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26 65-0227883 Not Applicable
Suite, Ap! #, elC. Suile, Apt. #, elc. i
e AR vie ap 8. Certificate of Status Desired  [] $8.75 Acditonal
E ;I Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may be
E m Trust Fund Contribution D Added to Fags
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;E:l ;9] m Fiorida Statutes [ ves E No
§. Name and Address of Current Reglsierod Agent 10. Name and Address of New Reglstersd Agent
81| Name
WE]TER. PAUL A. B2| Street Address (P.O. Box Number s Not Acceptable)
7330 S.W. 62ND PLACE
#410 &
SOUTH MIAMI FL 33143 84| City FL 85 Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad cofpration submits this statament for the purpose of changing its reFis!ered
office ar regislerad agent, or bolh, in the Siate of Florida. Such change wasg authorized by the corporation's board of directors, | hereby accept the appointment as reglsterad
aganl | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.
SIGNATURE
Signature, typod or prinind name of ragisiered agent and title il applicable (NOTE: Raglstered Agen signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L D T DeLETE VITILE [JChange [T Addition
NAME WETTER, PAUL A, MD 1.2 NAME
steeen aooress | 7330 S.W. 62ND PL #410 1.3 STREEY ADDRESS
CITY-51-2 SOUTH MIAMI FL 14 LITY-S1-2P
TLE D [ DEeETE Z1TNE [J Changs [T Addltion
NAME FIELDSTONE, RONALD 22NAME
staeer ancress | 2601 § BAYSHORE DRIVE SUITE 1600 23 STREET ADDAESS
CiTy-51-2I0 MIAMI FL 33133 2 4CTY-5T-2P
TIRE D ] peLere 31 TMLE LI Change  [_] Addition
HAME SUAREZ, CARLOS, M.D. 2.2 NAME
stater anoress | 7000 SW 62 AVE 3.3 STREET ADDRESS
CIY-ST- 2P S MIAMI FL 34, CITY-ST-2P
TTLE LIDeere farmme [ Change T[] Addition
NAME 4. 2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CiTy-ST-2P 44 CITY-ST-7IP
et [T oeLeTe S1TLE [J Change [ Asdition
RAME 52 NAME
STREFT AUDRESS 5.3 5TAEET ADDRESS
CITY-51- 217 5.4 CITY-ST-21P
TILF [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IP 64 CHY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotica Statutes. { further cerlify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the cor ipn or the receiver or trustee smpowared 1o axecuta this report as required by Chapter 17, Flarida Statutes; and that my name
appears in Block 12 or Block 1 r on an altachment with an address.
SIGNATURE: __

“"BIGNATRE AND TYPEO OR PRINTED NAME OF e Date Dayiime Phore ¥ 004

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 : O O am

CROED37 (9796)



