FILE NOW: FILING FEE (S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 751168 (6)

1. Carporation Narme

SOUTH FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF

SURGECNS WO O

Puncipal Place of Business Mailing Address
5378 BURLINGTON §T PO BOX 540363
OPA LOCKA Fi. 3054 OPA LOCKA FL 330540363
us us
. 3, Date Incorporated or Qualfied | 3a. Date of Last Repon
/1880
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fot
Py 2_5] 23-1416597 Not Applicable
ite, Apl W, ite, Apl. ¥, alc, i
Suite, Apt #. el Sulte, Apt. ¥, alo 6. Cerlilicate of Stalus Desired O ”'75 Addilional
122] ;ﬂ Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may 8s
- 28] Trust Fund Contribution a Added 1o Faes
&p Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
[24] 25 |26 %0 Flotida Statutes §lves [Dno
9. Name and Addrass of Current Registersd Agent 10, Name and Address of New Reglstered Agent
B1]| Name
BOUCK, BILL 82] Street Address (P.O, Box Number is Not Acceplabla)
537-B BURLINGTON STREET
OPA LOCKA FL 33054 &3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, In the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby sccept the eppolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _

o Signatute typed of printed name of regislared agent and tite il applicable (NOTE- Rapistered Agent signature raquired whan rainaiating) DATE

_1?_',\# OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
me | PD 1 orer LITILE PD Derhagopian, Robert, m@ Change [T Addition | g5
NAME SUAREZ, CARLOS 12 NAME 6280
simeeranoniss | 7000 SW 62 AVE, STE 210 + A SYREET ADDRESS Sunset Dr., Ste. 504 %
QIY-51.2P S MIAMI FL - 14 CITY-§T- 2P Miami, FL o . g
TITLE ST DELETE 21TME Change Addilion
HANE SUARE2, CARLOS M 22 NAME ST Schild, Fred, MD
seeranoness | 7000 SW. 82ND AVENUE, SUITE 340 23 $TREET ADDRESS Univ of Miami Sch of Med/Dept Surg
L5120 SOUTH MIAMI FL 2 4CTY-85-20 59 del 0H124433°! BiR‘MO)
TITLE D ] oeceTe 3VTE bl Change Addition
NAME BOUCK, BILL 3.7 NAME D Bouck, Bill
et aooeess | 5378 BURLINGTON STREET 33 STREET ADDRESS 537B Burlington Street
CITY-S1-2 OPA-LOCKA FL 34, TY-S1-2P Opa-Locka, FL. 33054
L (3] L ¥ DELETE 41 7IE 1] Change” [ Addition
NAME DERHAGOPIAN, ROBERT M 4 2LHAME
sreer antiess | 6280 SUNSET DR., STE 504 4.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 44 CITY-ST-2IP

Tt [J DEETE 51 MTLE [JChange L) Addiion
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
iy -1 2 5.4 CITY-51-2P
T | T DELETE 1 TILE B U Change [ Addition
NAM §.2 NAME
STREET ADDRESS 63 STREET ADDRESS .
cy-si-zp | 64 CITY-51-2 . .
14. | do hereby cerlify that the information supplied wilth this filing does not gualify for the exemption stated in Section 110.07(3)0), Florida Statutes. | further cert 7 that the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
| anvan othicer or director of the corporation or the receiver of trustee empowered to exseute this report as required by Chapier 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or on an atfachment with an address.

siovaTURE: ) ) BECRSRKD  ou-3qfle  3esrah

BHANATURE Al PED OR PRINTED HAM




