FILED
May 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT g
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
POCUMENT # F35112 (4)

EO%NE, SCHIMMEL & KANTER SURGICAL ASSOCIATES, M.

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secratary of State

0 A

3. Date Incorporated or Qualified

| Praciped Place of Business Mailing Address

6940 N. KENDALL DRIVE 19440 N KENDALL DR,
#601-£ #i
WA FL 33176 MIAMI FL 33176-5024

3a. Date of Last Report

. 05/01/1981 09/26/1996
| 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2—1| _ e 26 Not Applicable
Suite, Apt #, esc Suile, Apt. #, ol¢.

™ T e wiean 6. Certificats of Status Desired [ $8.75 Additional
23_1 e —El Fes Required
| Gy 8 Sale | City & State 8. Elaction Campaign Financing $5.00 May Ba
3 o 28] Trust Fund Contribution Added o Feas
. Zr _ Country | 2w Country 8. This corporation has kability for Intangible tax under 5. 198 032,
24] . I 25] '2;' m Flotida Statutes Cves o
ﬁﬁ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

YOUNG, JERROLD MD 81 Name

8040 N. KENDELL DR. B2{ Street Address (P.0O. Box Number is Not Accsptable)

SUIE 601-E

MIAMI FL 33176 83

84| City FL 85| Zip Code

. ——

#1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its repistered
a. Such changa was authorized by the corporation's beard of directors. | hereby accept the appointmant as reg:stered
of, Section 607, isla Statutes.

oflco or registered ago
agent 1 arm farmhar wi

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIMECTOR

__ th

SIGNATURE : s Pttt AR A ol ©o o —
Slgnatunfl tyned opfanted nana ol regi v ol e | applicpfle INGTE Repistered Agent signature required when rainslating) DATE
12 [/ OFFIQERSAND DIRECTORS/ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P = doeee 1ITILE [J Crange LT addiion | G5
b YOUNG, JERROLD 1.2 NAME 3
sier oieezs | 8940 N KENDALL " SUITE 601-€ 1.3 STHEET ADDRESS 8
civs 2o | MIAMEFL 33178 Legy-sr.zp g
TR - L] bELeTE 21TME [ change — [J adition |Q
hasL SCH|MMEL, LAWHENGE H 2.2 NAME
st oonss | 8640 N. KENDALL DRIVE., SUITE 601-E 23 STREET ADDRESS
CHY-§1- P MIAMI FL 33176 2 4CITY-5T-21P
e T [T hEETE 31TILE [ change LT asdition
NAMS KANTER, STEVEN 32 NAME
SIRCEL ADDHESS 8940 N. KENDN-L DRNE»- SU‘TE 601-E 33 STAEEY ADDRESS
Y-Sl e MIAMI FL. 33176 34 CITY-ST-2
i gl [ToriT ATTE [JChange [T addition
HAM; 4.2 NANE
SIREE | ADIRESS 4.3 STREET ADDRESS
Ciy-51 P 44 LITY-ST-2IP
i T o [T DFLETE 5.1 TITLE 1] Change [T aadition
NAME 5.2 NAME
STRFE ALDRESS 5.3 STREET ADDRESS
LAAREIAT L 54 GITY-51- 2P
we | T beckre 61TMLE [LJchange ] Addition
A 6.2 NAME
STHEED ADLE 55 6.3 STREET ADDRESS
oS 6.4 CTY-ST-2P
14. | do hereby cerbly that #ha information supphed with this 1ling dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gerldy that the

mfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath: that
I an olticer or director al 1NG COMPOrATIeN of 160 teceiver or lrustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an attachmen] with an address.

SIGNATURE:

279950

ae

Day-me Phano #




