2006 NOT-FOR-PROFIT ih('.)I:ll'-'OlTU-\Tl(JN

'

1. Enthy Name \

DOCUMENT # N41504 l
i{SOCIETY OF LAPARGENDOSCOPIC SURGEONS, INC.

ANNUAL REPORT FILED
Feb 06,2006 08:00 AM

Secretary of State

|

Psincipal Place of Business Maiing Address

7330 S.W. BZND PLACE 7330 S.W. GZND PLACE
5410 . - S410 |

SOUTH MIAMI, FL 33143 SOUTHMIAME FL 337143

DO NOT WRITE IN THIS SPACE |t e

AREORR IR AR

01122008 Na Chg-NP CRZEO3T (11/05)

§5-0227383

i 8. Ceriificate of Siatvs Destred

Not Applinal:t

o $8.75 accmonal
Fes Requirad

6. Nome and Addvass of Cummaat Registered Apent

#410

WETTER, PAUL A,

Tea0 S, NG FLACE | DO NOT WRITE

SOUTH MIAML, FL: 33143 IN THIS SPACE

| 8. The abave named entity submits 1his siatement 1or the purposelaf changing its cegistared office o5 segistered agent, o both, in the State of Flarida. | am {amitar with, and accepf

the obligatic ed agent.
:J "STGRATORE _ T:’E 2 —9 //3 Of/d &
OATE

Sianatxa, iysed o prmied nuzm‘n'"egvs'.eud agent and tit -!pw (NOTE: Regatdred Agenk e-Onatue requued when rensining)
Filing Foe is $561.25 9. Blection Campaign Financing $5.00 May 8e
Due by May 1, 2008 T!ust Fund Contrizution. B Added 1o Fees
0. ‘ OFCICERS AND DIREGTORS
TITLE 5] :
HAME WETTER, PAUL A, MO -
STREETADDRESS | 7330 8.W. 6ZND PL #410 )
oiY-51-28 | SOUTH MIAMI, FL UDNON4 24003
THTLE D ' GE:’!B}’DB"BUUS%‘BI? R1.25
HAME FIELDSTCNE, RONALD

STREETAQURESS | 2601 S BAYSHORE DRIVE SWITE 1600
CiTY-5T-2P MIAMI, FL 33133

e o

MAME CHINNOCK, JANIS L

SIREET AQURESS | 7330 SW62 PL.E410 .
E)TY-S:‘:‘_?P = MIAML FL 33143 ! - ’ DO NOT WR'TE

T

NAME

STRELT ADDRESS
oY -51-2f

| 9 IN THIS SPACE

TIE

NAME

STREET AQDRESS
Ciy-st-oF

'

THE

NAME

STREET ADORESS
GilY-87- 24P

i

changad, or on an

SIGNATURE:

12. I hersby certily that the infermation suppiied with this ﬁlinag does ot gualify far the exemptions contained in Chapter 119, Florida Statunes. t turther certily that the information
indicated on this report ar supplemental report fs frie an
of the corporation ar the racelvar or trustee empowsred 10 execule this report 48 required oy Chapler 617, Flosida Statules: and hal my name appears o Black War Bk 11 il

acewriie and that my signature shall have the same fegal effect as if made under cath; that | am aa eflicer ¢r diracior
th an sddress, with alf other liketernpowersd.

—  Ohoiaman (30l 305665995

B.QF 3!GNING OFFICER OR DIRECTOR Daw Oaylame Phone 1

. H0RATORE AND TYPED ERPFRIN'




