FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SB%
&

FLORIDA DEPARTMENT OF S1ATE

Sanclra B Morthiam

CORPORATION
ANNUAL REPORT

1996

Secretary of State
OWVISION OF CORPORATIONS

DOCUMENT #  G113997

SURGICAL ASSISTANTS OF FLORIDA, INC.

(3)

Mealng Adchess

% EDWARD 5. TRUFPMAN
15485 EAGLE NEST LAME
MiAMI LAKES FL 33014

Principal Place of Business

% EDWARD S. TRUPPMAN
15485 EAGLE NEST LANE
MIAMI LAKES FL 33014

. Mail r.wg"_.;;\ci:.iré:;; ST

o4

. Principal Place of Business

Suite. Apl. 1, etc CSulle, Aol 5 #le.

A A

3. Date Incorporated or Qualified

3a. Dale of Last Report
05/01/1995
"Appliec_! For ]
Nol Applicabio
$8.75 Adgditional
Fae Required

 59-2245222

. Certificate of Status Desired

O

City & State

- BElection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

SRERRINE

« This conparation has bability for intangible tax under s 199,032
Florida Statutes Yos [JNo

). Name and Address of New Registered Agent

Streot Address (P.O. Bax Number is Not Acceptable]

Zip C}(\urllr;ﬂﬂﬁ N L ZIp T _EO_LIHI[‘,'
25 s ,,}aol,,,,
9. Name and Address of Current Registered Agent
’ T T o 51 NC\IT\(’:" o

DELAHOZ, GRACE (82

15485 EAGLE NEST 1IN -

SUITE #100 83

MIAMI LAKES FL 33014 sl e

85| Zip Code

FL

M. Purauant 1o the provisions of Sections 607 0F
or registered agent, or bolh, in the State of
larmiliar with, and accept the

SIGNATLIRE

2 and G07.7508 Flogda Sian Hes, the above: named
da. Bu S aatharized by the og

SRS
ricla Slalules

o

Corporabon sabvnds this staternent for the
ponation's noa-d of d

LA 2,

purpase of changing its registered ofice
gent | arnn

weCtors. | hereby accept the appaintment as regpsterad

Aﬂﬁ_/éi.ﬁfgﬁff _ﬁ/fﬁ%mm;

g’ T Bpdad | Atk nee e SR A B e L A L gt R e et g DaTE
12, WA OIRECTORS “Ja. T o ADUITIONS/CHANGES TO OFFIGERS AND GIRECTORE 1N 12
TiE CSD [ oeLETe 11T C-/O Cnange  [] Ade tior
NAME TRUPPMAN, EDWARD 12 hANE
STREET ADDRESS 15485 EAGLE NEST LN #250 1.3 STREL T ADORESS
CTY-ST. 2P MIAMI LAKES FL R REICUe - )
e D [] GELETE 2 1I0LE 5/7/ £0 [(PRcnang: [ Addition
NAME BERG, ELIOT 2 NAM:
STHEET AGORESS 115 NW 187TH ST 24 SIHEE ] ADGRESS
CTY-S1- P MNORTH MIAMI BCH FL e Ry TR ]
TITLE D ) DELETE 3100E [ Change [ Addilion
NAME SLAVIN, RiICHARD 12 KAME
STREFT ANDRESS 15900 W. TROON CIRCLE 33 SIRECT ANCRESS
CITY 517 MIAMI LAKES FL I ErYE o
ILE ] betere 4T P DEF [ Ghange  [9€Additon
NAME 42 NaME f“y a Vf‘m
STREE I ADORESS 43 SIRITT ADDAESS féqyf EAGLE WEST +n 5(}/7’5/50
CITY-51-2P ) _ ssctste | ) 1AM LAKES | £ 330/7 N
TTLE [] DELEIE 5 1TILE [] Change [ Additior
NAME 5 7NAME
STREET ADDRESS 53 STREET ATDRESS
Iy -5T-2ip o o Esamsrw o
TILE [ DFLEIE £ 1TITLE [ Change  [] Addition
HAME £ 2 NAME
STREET ADDRESS B3 STRECI ADDRESS
LITY-S1- 2P B4CHY-§1-2F

14, ! do hereby certify that the nformation suppliod with this fiirigy is voluﬂ{mly furnished and does not quaiit
certify that the information indicatedt on this annua’ renart or supplomental annua
oath; that | am an ofhicer or director of tha Corpnaranon or the receiver ar trustes emipowered Lo execute

appears in Block 12 or Block 13 if changsa or on an a’tachiment with an s

F
SIGNATURE: &~ = 2
SIGNATURE AND TYPED OR PAIN NAME BGNING OFFICE,

R DIRECTOR

! report is trag and aceurar

£ efoT NBtRg mD %5/ 7¢

y for the exernplion stated in Section 119.07(3)k), Fiorida Statutes, | further
te and that my signature shall have the same legal effect as if madc under
this repo- as required by Chapter 607, Flonda Statutes: and tha! my name

3e5822-91794

D e Phne

CR2E034 {12/95)



