FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT X e

CORPORATION eq\ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

Ao SeLr 'E} Sa;dmlbr. Mfo;l:am
AT . Secretary of State
POCUMENT # G13997 @)

A, :Corporation Name

- BURGICAL ASSISTANTS OF FLORIDA, INC.

- JR— 111101

Princlpal Place of Business Mailing Addross
¥ EOWARD $. TRUPPMAN % EDWARD 8. YRUPPMAN
16465 EAGLE NEST LANE 15485 EAGLE NEST LANE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2247
’ 3. Date Incorporated or Qualifiod 3. Datc of Last Repart
: B 12/20/1982 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] o o 69-2246222 Not Applicable
.. Sufte, Apt. #, elc. Suite, Apl. #, ctc. iti
bulte, Ap o —~| wie: AL H, €6 6. Cerlificate of Status Desired ] $875 Auqmonal
MEi Fee Required
-|.,_Clty & State _. City & State 6. Election Campaign Financing $5.00 May Bo
23] 28) ] Trusl Fund Contribution O Added 16 Fees
- Zip | Country | 7ip | Country 8. This corporalion has liability for ipfangible 1ax under s. 199.032,
) ?4-] 2;] 29]_ R 30 Floriga Slalules ﬁYes [ Ne
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registered Agent ]
DELAHOZ, GRACE 81} Name
1m5 EAGLE NEST N 82| Street Address (P.O. Box Numbor is Not Accoptable)
SUITE #100 »
MIAMI LAKES FL 33014 83
84 City FL 85| Zip Codé

41 Pursuant to the provisions of Soclions 607.0505 and 607. 1508, Flonda Stalules, the above-named corporation submits this slalement for the purpese of changing 16 rogistarad
office or repistered agent, or both, in the State al Florida Such chango was aulhorized by the corporation’s board of direclors. | hareby accept the appaintment as regislered
agent. | am famitiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes,

BIGNATURE

Wﬁ—;ﬁ;n?n; wt‘i.l)‘l-r_c.{_r;."?r'('le;ﬂ(:ril and 1,‘;2((_’55,’.]{;5“{(7 ’ _;_ N (Nf)if 'lrlegislmcd_fgt}ﬁ ‘i;w"g}nalu'e tequired wher reinstaling) T o DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
ch i INEAER I ERRIT: [Jchange ] Addition |
15485 EAGLE NEST LN #250 13 STREET ADDRE S5

CTY-5Y- 2 MIAMI LAKES FL N 14 GV §7- 7

TE olkl CJ oeLene 231 TILE [Tchange ] Addition

NAME BERG, ELIOT 2.2 NAMI

smeetaporess | 116 NW 18TTH ST 2.3 STRELL ADOIRESS

crv-sr-ze | NORTH MIAMI BCH FL B 2 0NV 51-7P

IE D ) L oEcete 31LE [ cnange Y Addilion

NAME SLAVIN, RICHARD 3.2 NAME

smeetanoness | 15900 W. TROON CIRCLE 33 STRIF) ADDRESS

orv-ge2e | MIAMI LAKES FL 34, CY-51-70F

TE P - Oouee " faome - ) Gharge [ Additin

FAME AVELLANET, NELLY 4.2 NAME

staect aooress | 15465 EAGLE NEST LN SUITE 100 43 STREE| ATIDRESS
85| omv-grze MIAMI LAKES FL A4 CIY- 1.7
8 CToeere — fsrmme [Tchange ) Addition
5] wame 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§1.217 - BACY-S1-20

TITLE [JotiEE B.1TITLE [l change T Agdition
o wwe 6.2 KAME
4. | skt anoess 63STREL] ADCRESS

|_cmy-§r-me BACTY-ST-7P /]

A4, | do hereby cerlily that the information supplied wilh this filing dacs not qualify for the excrptign statod in Section 112.07(3)i}. Florida Stalutes. 1 further certify that the
Information indicated on this annual report or supplemental annual reporl is truo and accghte/and that my signature shall have the same jegal eflect as if made under cath; hat
I am an officer or director of the corporation or e receyp this reporl as required by Chapler 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 ch,
SICNATIIRE- /& . L IBT Al BERG DD it e 2055225770

CR2E034 (9/96)



