~cororanon
ASNUAL REPORT - - =
.| DOCUMENT # F25567 =~ (2) |

|- GOLD COAST SURGICAL MEDICAL ASSOCIATES. INC.

Prcipal Placo of Businoss Mailng Addross
16401 MW 2ND AVENUE #200 16001 NW 28D AVENUE #XR0
N MAM) BEACH FL 33169 N MLANI BEAGH FL 33169 DO NOT WRITE IN THIS SPACE.

3. Cato Incorporated or Cueliied | 3a. Date of last Repon

03/16/1981 05/01/1994

Principal Place of Business 2a, Mailing Address 4. FEINumber Appliad For

26) 59-2091566 Not Applicable

Sute, ApL. #, elC. Suite, Apt. #, eic. 5. Certifcate of Status Desied ) $B.75 Additional

;-‘,] Fea Roquired

City & State City & State 6. Blsction Campalgn Financing $5.00 MayBe
28] Trust Fund Conlribution O Added to Faes

Zip Country Zip Country 8. This corporation has liability for Inlangible tax under S. 199.032,

i) 29 30 Florda Statutes Clves [ONe

9. Name and Address of Current Feglstored Agent 30. Name and Address of New Reglstered Agent
81| Name

ROSEN & FILLOY, CPA, PA 82| Stoot Addiess (P.O. Box Numbar s Nol Acceptabio)
25 SE. 2ND AVE #1020
MIAMI FL 33131 e

24 City

Zin Coda

p— i1

FL

11, Pursuant 1o the provisians of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered cliice
or registered agent, or both, in the State of Florida. Such ¢l was authorized by the corporalion’s board of directors. | hersby accent the appointment as registered agent. | am
famisar with, and accep! the obligatians of, Section 607.0505, Horda Statutes.

SIGNATURE Sigrtture, tybod of Dentod name of 1egstoma agant and Eua i cpphcable NOTE: Rogstoved Agart sigrafues rocerou whon navistatog) DATE

12. OFFICERS AND DIRECTORS 33, ADDIICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE P , 11TME LJChange ] Addition
HAVE BLOOM, NORMAN 12 RAME

street aporess | 16401 NW 2ND AVE 1.3 STREET ADDALSS
erv-st.ze | N RMIAMI BOH, FL 00000 14 CIFY-ST- 77
i T Z1TILE [_IChange [ Addilion
NAME BERGER, HAROLD 22RAME

street anoness | 16401 NW 2ND AVE 23 STREET ADDRESS
cav-s.ze | N MIAMI BCH, FL 00000 24€11Y-S1- 49
e S JHTIVLE L addition
HAME SLUTZKY, ROBERT 32MAME

seeer aooness | 16404 NW 2ND AVE 32, STREET ADORESS
orv-si-ze | N MIAMI BCH, FL 00000 J4CITY-S1-20
IMLE v 44TME |_JChangs  {_J Addition
HAME ZGHELBOLM, ABRAHAM AZHAME

s acoress | 16401 NW 2 AVENUE 43 STREET ADDALSS
orv.st.oe | N MIAMI BCH. FL A4 L1001

me STTILE {TAddition
1AM §2NAME
STREET ADDRESS 53 SINECT ADDAESS

CITY. 51-7IP 5.4 CITY-5T-21°
e LARIIINS L] Addition

RAML 62 NAME
SIRECT ANDALSS 6 ISINECT ADDAESS

CIlY-§1-2IP 04 CITY.ST-20

14, 1 do horoby cortity (hat the Information supplied with thio filing ia volunitarlly furnishod nnd doon not qualfy for tho oxomplion statoed In Section l19.0ﬂ5)7leoﬂdn Statutos. | urthor
eartify that tho Information Indicatad on th annual roport of supplomantal annusl report 13 iue and accuto and that my signatuie shill ava the saime bgal offect as If mada under
onth: Ihat | am an olficer or diroctor of $ha corporation or tha recolver or Insted ompowerod ta exocuta this ropon na required by Chnptar 807, Florida Statutes; and thal my namo

appoars in Block 12 or tiock 13 Mg d 1 pitachipepl with on addross.
~
4 ,/,9/?-3

SIGNATURE: _ NATURE AHD TYFED ON P nunnfunov TGRIRN QFFICE om\ vy Uiyt v #
HARD T, BAAK, fJHATHA

olsa Cr




