2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 751168

1. Entity Name

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

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Malling Addrass

Principal Place of Businass  _~
537-B BURLINGTON ST PG BOX 540363
OPA LOCKA FL 33054 - OPA LOCKA FL 33034
us us
Site, APt %, 8lc. o Suite, ADL. #, etc., 15t MOORE CR2E037 (10/04)
Chy & State B City & State 4. FEI Number 23 7416597 Applied For
o o - Not Applicatle
Zip Country Zip Couniry 5. Cerlificate of Staus Desired O ?i‘gesqlﬁ?:;mm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
BOUCK, BiLL . Street Address i
(P.C. Box Number is Not Acceptable)
537-B BURLINGTON STREET * ?
OPA LOCKA FL 33054
City FL Zip Code

8. The above hamed entity submits this statement for the pﬂfpoée of changing its regis'tered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE R

Signature, typed o preled nama o registered agent and e T applicable (NGTE Reg.mlered..&gem sigralue raquied when rensialng) ] . DATE
FILE NOW:lAFEEA_iS $6t25 9. Elsction Campalgn Financing $5.00 May Be Make Check Payable to .
Due By May 1,2005 """ ° Trust Fund Contribution. Added fo Fees Florida Department of State
10, OGRS AND DIFECTORS I IR ADDITIONGSICHANGES 10 OFFICERS AND DIRECTORS IN 10__
e PO [ Delete il O] Change [ Addfiion
NAME COHEN, WILLIAM M MD Al _ AND0o0237740
STREET ADDRESS | 7400 S.W. 87 AVENUE, SUITE 240 STRIET ADDRESS 2721 705-80057-0725 61,25
ciy-S1 P MIAMI FL. 33173 - Y S
e D ) Delete s 3 Change  [1 Addition
NAME BOUCK, BILL o NAME
STREFT ApDAcss | 18126 NW 615T PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL. 33015 ) R onvseoe
HILE T [ Detete TLE [ change [ Addition
NAME SANDS, LAURENCE R MD AN
STREETADDRESS [ 1475 NLW. 12 AVENUE, RM. #3550 SIREE] ADGRESS
CITY- §T-1p MIAMI FL 33136 CITY-ST- 2P
TNLE [ peete e 1 change [ Additfon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y. ST 7P o CAY-ST- 7P
TILE [T Delete B R [ change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-Tip o Y SF 2P
TITLE 3 Detete TILE [ change £ Additien
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-S1-7IP GITY - S1-2F

12. | hetaby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fletida Statutes, and that my rame appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with g address, with all other |ike empowerad.,
S|GNATURE:EU® m

T e 3e5-b3M3AT

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOGR

Dals Daytime Phene ¥




