FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 7 Ma]‘ 04, 1 999 8 . 00 am g

CORPORATION atherino Harrls
ANNUAL REPORT oo S Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90166 049 ****6] 25

i

DOCUMENT # N41504

1. Corporation Name —

SOCIETY OF LAPAROENDOSCOPIC SURGEONS, INC.
Principal Place of Business Mailing Address
7330 SW. 62ND PLACE 7330 S.W. 62ND PLACE
S410 $410
SOUTH MIAM) FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 2a. Mailing Address 3. Date Inm&?gted- or Qualifed
21] 26 12/28/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number "o — e==- - =|-"|Applled'For ~
[22] [27] 650227883 Not Applicable
City & State Gity & State . . $8.75 aaditional
E m 5. Gertifcate of Status Desired (m| Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;‘ [El a [5] Trust Fund Contribution o " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name .-
WETTER, PAUL A. 82| Street Address (P.O. Box Number is Not Acceptable)
7330 S.W. 62ND PLACE
#4110 83 |
SOUTH MIAMI FL 33143 &l ciy RO

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, fyped of printed name of registared agen and title if appicable. {NGTE: i Agent sigi reguired when r ") PATE
12, OFFICERS AND BDIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE D [ DELETE 1.1 TME I [lChange [ Addition
NAME WETTER, PAUL A., MD 12 NAME '
sreeTAopress| 7330 S.W. 62ND PL #410 13 STREET ADORESS
orvestze | SOUTH MIAMI FL 14 CITY-5T-2P ) )
e D T DELETE 21 TIE - e TJChangs  L]Additon
NAME FIELDSTONE, RONALD 22 NAME '
streeTanoress| 2601 S BAYSHORE DRIVE  SUITE 1600 - | 23sTReEET ADORESS
emv-st.ze | MIAMI FL 33133 2.4 CITY-ST- 2P .
TIME D (] DELETE 34TILE Co - [Change ] Addition
NAME SUAREZ, CARLOS, M.D. 3.2 NAME
streeT aooress | 7000 SW 62 AVE 33 STREET ADDRESS
emvstze + 9 MIAMIFL 34, CITY-ST-ZP o
TME [ DELETE 41TME ) : ‘[lchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
TITLE [ DELETE 51TLE . [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP ‘
TLE [ DELETE 6ATITLE . - s [IChanga - [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZP )

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further. certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the co il of the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Btock 13 if an attachment with an address, with all other like empowerad, ’

SIGNATURE: S REQUIRED , 2 to(crq




