2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41504

1. Entity Name

SOCIETY OF LAPAROENDOSCOPIC SURGEONS, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90116 016 ****61.25

Principal Place of Business Mailing Address

7330 S.W. 62ND PLACE
$410
SOUTH MIAMI FL 331434825

7330 S.W, B2ND PLACE
S410
SOUTH MIAMI FL 33143

UU012185

2. Principal Place of Busingss 3. Mailing Address

RN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
650227883 Nol Appiicable
Zi Zi Count -
P Country ® Hnry 5. Gertificats of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent D
Name

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

WETTER, PAUL A.

7330 S.W. 62ND PLACE

#410 Cit Zip Code

i i

SOUTH MIAMI FL 33143 Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Slgnatura, typad or printed name of registerad agent and hile if applicabla, (NOTE: Registarad Agent signature raquired when reinstahing) DATE
- e R e B e e N R i .
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TMLE [ Change [ Addition
U WETTER, PAUL A, MD : NeME
STREET ADDAESS | 7330 S.W. 62ND PL #410 STREET ADDRESS
CiTY-S1-2IP _S_O_L[[H_MIAMl FL CITY-51-2IP
TMLE D [ Gelete TITLE [ Change ] Addition
NAME FIELDSTONE, RONALD NAME
STREET ADDRESS | 2801 S BAYSHORE DRIVE SUITE 1800 STREET ADDRESS
CITY-$T-2IP M!AM] Ffﬁfw T TTT - - T ---Q cimy-sr-ap - -—— - - -
TITLE D [ Delete THLE [ Change  [] Addition
NAE SUAREZ, CARLOS, M.D. e
STREET ADDRESS | 70001 SW 62 AVE STREET ADDRESS
CITY-8T7-2IP s MlBMl Fl CITY-S7-2IP
TITLE [ petete MLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET AGORESS - STREET ADORESS
CITY-ST-2IF 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe: - 3t quf lity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
» -0 that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
_-thiv repart as required by Chapter 617, Florida Statutes; and that my name appears ih Block 10 or Block 11 if

indicated on this report or supplemental report is true and ac;~ 7
of the corporation or the rgcesse or trustee empowered 25
changed, or on an attacl an address, with all .

SIGNATURE:

smpowered.

N7 EQUIRED

| 25 /o0

SIGNATURE AND TYPED OR PRIN1: =

- fiar CIGHING OFFICER OR DIRECTOR

Data Davtime Phone #

CR2E037 (9/99)



