FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 751168 (6)

Corporation Name

SOUTH FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF

SURGEONS, G AP AR MG M

Principal Place cof Business Mailing Address
8370 BURUNGTOM 8T PO BOX 540363 3. Date Incorporated or Qualified
OPA LOCKA FL 33054 OPA LOCKA FL 33054 0
us us 4. FEI Number Applied For
23-741659] Not Applicable
2. Principal Place of Business "Za. Mailing Address
P e 5. Certificate of Status Desired O $8.75 Additionai

21 ;l Fee Required

Sulte, Apt. #, etc. Suite, Apt. #, eto. 8. Elaction Campaign Finanging $5.00 May Be

- ;I 2—7] Trust Fund Contribution 0 Added to Fees

City & State City & State 7. is this nonprofit corporation & homeowners assaciation?
2_3] ?a] [ Yes E’No

Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m ;l m ;] Parsonal Propearty Tax due June 30. O ves B’reo

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

BOUGK. BILL 82} Sireet Address (P.O. Box Number is Not Acceptable)

537-B BURLINGTON STREET o

OPA LOCKA FL 33054

84) City FL 85) Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed of prnled name of regislered agenl and Iite if epplicable {NCTE H_Bgislﬂfad Agent signaturs requirad when reinslatng) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD L] DELETE 11T [T change [ Addition
NAME DERHAGOPIAN, ROBERT MD 1.2 NAME
srreeT ADDRESS | G280 SUNSET DR., STE. 504 1.3 STREET ADDRESS
CHTY-ST-2ZP MIAMI FL 14 CITY-57-21P
THLE [ [ OELETE 21TLE L Change [T Aadition
HAME SCHILD, FRED MD 2.2 NAME
staeer apoess | UNIV OF MIAME SCH OF MED/DEPT SURG (R440) 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33101 2 4 CITY- ST-2iP
TITLE 0 T DELETE 31 TLE (T Change T Addition
MAME 8OUCK, BILL 3.2 NAME
sTReeT ADDRESS | BITB BURLINQTON STREET 3.3 STAEET ADDRESS
CITY-ST-21P QPA-LOCKA FL 33054 34.CITY-5T- 2P
TITLE sT [T DELETE 417MLE L1 change [T Addition
NAME DERHAGOPIAN, ROBERT M 4.2 NAME
sTReerADDAESS | @280 SUNSET DR., STE 504 I 43 STREET ADDRESS
£iT- S1-2P MIAME FL 44 CITY-§1-2IP
TILE T DELETE 5.1 TNLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 7P
TiE T eLETE B11MLE [ Change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

" 14. T hereby cerlify that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | funher certify that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direcler of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE:- Levite v on Dot irbe M 2tk ¢ Q-.__.\m PR - ¥ S~ LRI %L

NONPROFIT
CORPORATION T o B oras Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Stata

CR2E037 (10/97)



