2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMI"-.\’.__NT # N41504

1. Entity Nama

SOCIETY OF LAPARCENDOSCOPIC SURGEONS, INC.

Principal Piace of Business Mailing Address

7330 SW. 62ND PLAGE

$410 S0
SOUTH MIAMI AL 33143

7330 S.W. 52ND PLACE
SOUTH MIAMI FL 33143

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. ¥, elc. Suile, Apl. #, elc.

2

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-18-2002 90130 003 ****g1.25

IR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Numbar Applied For
650227883 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Curreni Reglsterad Agent 7. Name and Address of New Reglistered Agen
Name
P I R g = I
0 Streot Address (P.O. Bax Number Is Not Acceptable
WETTER, PAUL A. ¢ pracle}
7330 S.W. 62ND PLACE
#410 Ci Zip Code
SOUTH MIAM! FL 33143 v FL |
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signatre, typed or printed nama ol registered apant and 1t ¥ applicabla. (NOTE: Pegisiered Agen] signature requirnd whan reinstating) DATE
I 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
. ¢ 5N o y
A FILE NOW: FEE I Trust Fund Contribution. O Added to Fees Depﬁnmam of State

10. OFFICERS AND DIRECTCORS 1. /o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e D O Dexte me \FIFANIS L. CH INAMOCK Ocnme P ddion g
smesT AO%ESs (7330 S.W. 62ND PL #410 srhest HAM | FL 23143 3
GTr-SI-2P 1SQUTH MIAMI FL CST® N PERATIDNS OEEIER s
TME 1] ' [ Delete e Clchange [ aadition | S
KAME FIELDSTONE, RONALD e

STREET A0RESS (9604 § BAYSHORE DRIVE SUITE 1600 STREET ADORESS

CiTY-ST-21P m M‘m_ CIvY-ST-2IP

FITLE D 52991513 TITLE CJchanga [ Addition
SNANE — . 05 MD ===~ » = ‘== - g-HAME - - e T TR e W GEEEATEme  heeem mE e e o2 = cmeeemm
STREET AD0RESS | 7000 STREET ADDAESS

om-st-2p o MIAMI A, CiTY-ST-2P

me O pelete E Ochenge [ Addition

NAME NAME

STREETADDRESS | STAEET ADDRESS

ny-s1-ap CITY-ST-2P

Tme Cl Delete TE CyChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

criy-ST-2I CiTy-$T-2P .
TME [ Delete THLE [JChange () Aadition ‘
NAME NAME :
SIREET ADCAESS STREET ADDRESS

CIY-ST-IP Gy -S1-7P

[23-»

12, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if madae under oath; that | am an officer or diractor
of the corparation o the recaiver or trustee empowared lo executs this repon as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an addgass, with all other like e

CPF RECCAAATZE

SIGNATURE:

SIOMATURE ARD’TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/30 o> 205 6L555T |

Daytima Phone #




