FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751168

1. Corporation Name

SOUTH FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF
SURGEONS, INC.

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90217 035 ****61 .25

— e ——————

Principal Place of Business Mailing Address : ' _ ’
537-8 BURLINGTON ST PO BOX $40363
OPA LOCKA FL 33054 QPA LOCKA FL 33054
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/21/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;1 . 23'7416597 Not Applicable
i City & Stat : ’ iti
City & State fty e 5. Certifcate of Status Desired’ 0. $8.75 Add_monal
23 m L . Fea Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
;Il [El E {3_01 Trust Fund Contribution Added to Fees.
9. Name and Addrass of Gurrent Registered Agant 10. Name and Address of New Registered Agent
81| Name .
BOUCK, BILL 82| Street Address (P.O. Box Number Is Not Acceptabla)
537-B BURLINGTON STREET :
OPA LOCKA FL 33054 83 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wigh, and acgapt the obligations of, Section 617.0503, Florida Statutes. . .

SIGNATURE 93 a0 i !,) BILL BOUCK 02-01-99
nature, iyped or printed name of registared agent and titla if appicable. {NOTE: Reg d Agent sigi required whan ) . DATE

iz, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD L1 DELETE AL ppCarlos A. Suarez, M.D. ﬁ“"}"g" (] Addion
tse DERHAGOPIAN, ROBERT MD r2nae 7000 SW 62 Avenue, #201
sTreeTanoress| 6280 SUNSET DR., STE. 504 13 STREET ADDRESS South Miami, FL 33143 |
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P S — i
e ST O DELETE 24 TE sT Steven Wexner, M.D., FACS '®Thange  [JAddtion
NANE SCHILD, FRED MD 22k Lleveland Clinic Florida P
street anoresst UNIV OF MIAMI SCH OF MED/DEPT SURG (R440) 23 STREET ADDRESS 3000 W Cypress Creek Road :
cv-st-ze | MIAMI FL 33101 2.4 GITY-ST-2ZIP Ft. Lauderdale. FL 33309 !
TITLE D [J DELETE 31 TITLE - .[dChange . [ Addition
NAME BOUCK, BILL 3.2 NAME
streeT aporess| 5378 BURLINGTON STREET 33 STREET ADDRESS
crv-stze | OPA-LOCKA FL 33054 34_CITY-ST-ZP - - .
e ST DI DELETE 41TmE sT Steven Wexner, M.D., FACS [#thange [ Adsition
NavE DERHAGOPIAN, ROBERT M 4.2NAE Cleveland Clinic Florida - ‘
sTReeT aooress| 6280 SUNSET DR., STE 504 4 STREET ADDRESS 3000 W Cypress Creek Road
crv-st-ze | MIAMIFL 44CITY-ST-2P Ft. Lauderdale, FL 33309__ .
TME [] DELETE 51TTLE ) R o ~ [Chenge [ Addiion
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADORESS
CTY-ST-ZP 54 CITY-ST-ZP 7
TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
eiTY-5T-2P 64 CITY- ST 2P

14,1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report 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, with all other like empowered. .

SIGNATURE:

2
)
g

CR2E037 (11/98)

2-1-93 3&_:S-(:>8'7‘.|35.7

Caytme

Phane #



