FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1998 s OF GormonsTions Secretary of State
OCUMENT # N41504 (4)

- Corperation Nams

SOCIETY OF LAPARGENDQOSCOPIC SURGEONS, INC.

EHRB R SORAR B

Principal Place of Business Mailing Address
7330 SW. 62ND PLACE 7330 S.W. 62ND PLACE 3. Date Incorporated or Qualified
o o 12/28/1990
SOUTH MIAMI FL 33143 SOUTH MiAMI FL 33143
4. FEI Number Applied For
] ) 650227883 Not Applicable
2. Princlpal Place of Business Mailing Address .
> ina 5. Certificate of Status Desired ] $8.75 Addionat
m ?5-[ . , - Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
'2;] 27 N Trust Fund Gentribution ] __Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28 ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—z:i @ . 29 rﬁ . Persona! Property Tax due June 30. [ ¥es X nNo
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Nama
WEHER, PAUL A, 82| Strest Address (P.O. Box Number |s Not Acceptable)
7330 S.W. 62ND PLACE
#410 &3
SOUTH MIAMI FL 33143 84| Ciy FL Ias i Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1 503, Florida StatLrtes, the above-named ocrpd:ation SUbMits this statement far the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signalure, typed or printed nama of registered agent and Utia ¥ appficable. {NOYE: Reg Agant sig raquired when rei i DATE . N
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 ]
TITLE D LT DELETE 1.1 TLE [Jchange ] Addition
NAME WETTER, PAUL A, MD 1.2 NAME
sTREET ADDRESS | 7930 S.W. 62ND PL #410 1.3 STREET ADORESS
oIy -ST-2IP SOUTH MIAMI FL 1,4 CITY-5T- 2IP )
TITLE D [T DELETE 21 TME [lchange [T Additian
NAME FIELDSTONE, RONALD 22 NAME
sheer aboness | 2601 S BAYSHORE DRIVE  SUITE 1600 23 STAEET ADDRESS
CITY ~ST- 2P MIAMI FL 33133 2 4 CIry-S7-2tP o
THLE [b] [ ] DELETE 3.1TITLE T JChange || Addition
NAME SUAREZ, CARLOS, M.D. 32 NAME
smeer aoomess | 7000 SW 62 AVE 3.3 STAEET ADDRESS
CITY-ST-2P S MIAMI FL 34, CiTY-ST-2P ) i
TITLE L oeETe 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-ST- 2P ) 44 CITY-57-21P e
TITLE "1 DELETE S1TME 1 Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- ZIP - 54 CTY-5T-ZP . .
TITLE 1 DELETE 6.1 TITLE T TChange  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7IP 5.4 CITY=ST-ZP L ) -
14. | hereby -:eni{zithat the infarrnation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver ar trustee ermpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if chang =R an attachment with an address.
<EQUIRED /27§ 2054,
b > Sy

SIGNATURE: A AC UL ”

At ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E037 (10/07)



