SE

AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

08-02-1999 90008 047 ***150.00

DOCUMENT #

1.

Corporation Name F351 1 2

!)O%Nf. SCHIMMEL & KANTER SURGICAL ASSOCIATES, M.

e

P

O O

Principal Place of Business
8940 N. KENDALL DRIVE

Mailing Address
11440 N. KENDALL DR.

Aug 02, 1999 8:00 am

#6501 € #104
MIAMI FL 33176 MIAMI FL 33176 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . ;E] 59'2088958 Not Applicable
Suite, Apt. #, etc. ) — _S_gltg,_ée_t_. #, ete, 5. Certificate of Status Desired (] $8.75 Additional
22 ;l T—————— - Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ ?9] ;ﬂ Intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Mame
YOUNG, JERROLD MD
8940 N. KENDELL DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUIE 601-E &
MIAMI FLL 33176
84| City 85| Zip Code
FL
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [Joetete 11 TALE ] change [ ] addition
NAME YQUNG, JERRQLD 12 NAME
streer aporess | 8940 N. KENDALL DRIVE., SUITE 601-E 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI Fl. 33176 A 14 CITY-ST-ZIP
TINE SD (] oewere 24TME [ ] crange [ ] Addition
NAME SCHIMMEL, LAWRENCE H 22 NAME
sreeranoress | 8940 N. KENDALL DRIVE., SUTE 601-E 23 §TREET ADDRESS
orvsTZe MIAMI FL 33176 24 CTYST-ZIP
mE T - [ oEcere 11T [ change [ Addition
NAME KANTER, STEVEN 32 NAME
smeeTaporess | 8940 N. KENDALL DRIVE., SUITE 601-E 1.3 5TREET ADDRESS
CITY-ST-21P MIAMI FL 33176 34 CITY-ST-2IP
TIMLE U oevere 41 TILE ] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
THILE [ oereTe 81TME 1 change [ adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.2IP
TME [ oeete 6.4 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITYST-2IP

14. | hereby cert

indicated

if% that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 1

SIGNATURE:

2 or Block 13 if changed, or on an atfhchment with an adgress,

siclau R RIEC

« Fﬂ&

.
A~ 1

e

i

HEANSGNY

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

=iV

Date Daytime Phong #

]
i

CR2E034 (5/99)




F25 (o

South -
Florida 655ﬂ26ﬁ5f5‘J?Q§ﬁ3’47- —
Surgical —
Group
Billing Office Jerrold Young, M.D.,FA.CS.
~ Lawrence H. Schimmel, M.D..FACS. —
General, Vascular, Oncologic, Steven R. Kanter, M.D..F A.CS.
and Laparoscopic Surgery Debra S. Silkes, M.D.
Diplomates American Board of Surgery Manuel A, Torres-Salichs, M.D. =

uly 23, 1999

Division of Corporations
Annual Reports Filing

PO Box 1300

Tallahassee, FI, 32302-1500

Please note that even though the 1999 Profit Corporation Annnal Report Packet states that it is —
the 2nd request. We never received the first notice.

Every effort is always made to make payments on time. Please accept my apology for any
incovenience this may have caused.

I spoke to Carol today and as per our conversation she said it was okay to remit payment for one
hundred and fifty dollars ($150.00).

Sincerely,

(i

Alicia Gil
bookkeeper




