2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 751168

1. Entity Name

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

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90031 022 ****61.25

Principal Place of Business

537-B BURLINGTON ST
OPA LOCKA FL 33054
us

Mailing Address

PO BOX 540363
OPA LOCKA FL 33054
us

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

BOUCK, Bit.L -
537-B BURLINGTON STREE
—OPA.LOCKA_.EL-33054- - -

15t MOCRE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
23-7416597 Net Applicable
ap Country 7P Country 5. Certificate of Staws Desired | $8‘75 pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Slgnaiu'ru‘ typad o printed ma c.rsx_nsmled agem and nrle if appicatic

(NOTE: Ragistered Agent Rignaire required whan rensiating}

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 5 Delete TLE PD ﬁhange {7 Addition
NAME COHEN, WILLIAKSM:M NAME LAVAENCE B SA0DS W A

STAEET ADDRESS | 7400 S.W. 87 AVENUE, SUITE 240 sweeraoveess (\HM S MWD YA AN - BN S SE0

onY-st2P [MIAMIFL 33173 orv-stze O FA— . 3313 |y

TE D [ elete TITLE ST (RTnangs [ Addition
NAMIE BOUCK, BILL HAME SURRD TS NVOCERAD 00 b

STREET ADDRESS | 18126 NW 61ST PLACE stezer ronress (RSO T BN AW BORND -
omv-si-z¢  |MIAMI FL 33015 ov-sre \OESTOMN , Biew. 323232\

TILE _|sT _ B petere _ K e . o R, O change___[1 Addition,
NAME SANDS, LAURENCE R MD NAME

STREET ADDRESS [1475 N.W. 12 AVENUE, RM. #3550 STREET ADDRESS

CITYy-S1- 21 MIAMI FL 33136 CITY-$1-2IP

TIME [ Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-S7-2P

TAILE {0 pelgte TITLE [ Change [ Additicn
NAME NAME

STREET AIBRESS STREET ADDRESS

CiTy-ST-2IP CITY-51-2p

HILE 0 oclete TILE [CJchange [ Addilion
HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§T-7P oITv-§T.2P

if changed, or on an attachment with an address, with all other like empowered.

CIANATI lnF-—‘E_L;&:\Q&&

12. 1 hereby certity that the intormation supplied with this filing does not quality for the exempiions comained in Section 119, Florida Siaiutes. | further certify thal the intormation
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer of_direcior
of the corporalion or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

fS T R 246571307




