FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 _ FILED
PROFIT FLORIDA DEPARTMENT QF S1ATE T May 1 4 1 99 8 8 OO am

“CORPORATION Sandra B. Mortham

<, ANNUAL REPORT Sectcaryof Siso Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G13997 (3)
SURGICAL ASSISTANTS OF FLORIDA, INC.

N O M

}. Princlpat Piaca of Business Mailing Addross
i % EDWARD 5. TRUPPMAN % EDWARD S. TRUPPMAN
§ 15485 EAGLE NEST LANE 15485 EAGLE NEST LANE ]
i MIAMI LAKES FL 33014 MIAM) LAKES FL 32014 DO NOT WRITE IN TH!S SPACE
13 3, Date Incorporated or Qualified
i
" _ o 12/20/1982
' 2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
N Y _  |=6]  B92946292 Not Applicable
Sule, Apt. #, atc. Sude, Apl #, etc. ii
’—] " F— P 6. Cenrtificate of Siatus Dasired | $8'75 Additional
22 7 o zﬂ, Fee Reguired
City & State E Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ) ) 23—[ Trust Fund Contribution Ci Added to Fees
Zip Country B ap Country 8, This corporation owes or has paid the currgni year Intangible
b m 25] o _@_ﬁ 30 Personal Property Tax dug Jung 30. ves [ INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELAHOZ, GRACE 81 Name
,_i 15485 EAGLE NEST IN 82| Streel Address (P.0. Box Number is Not Acceptable}
v SUITE #100
MIAMI LAKES FL 33014 83
H
| 84| Ciy FL lss Zip Code
s 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508 ' .ida Stalulos, the above-named corporation submits this slatement for tha purpose of changing its registersd
?' office or registered agont. or bolh, i the State of Florida. Sur nange was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am famghag wilh and acrcrd & ~Riicafding of Ser ) 607.0505, Flarida Statutes.
SIGNATURE -
- PRETTSN - 1;r;vlwra':l( {NOTF Hegisiered Agant signalure requined whon reinslating) DATE p
12 L orniensa ANDﬂ pEeTons . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: e TToeete ™ frimme O change [T Addilion | &
| wawe TRUPPMAN, EDWARD 12 NaME §
i | smeeraponess | 15485 EAGLE NEST LN #250 1.3 STHEET ADDRESS i
bl env-sr-ze MIAMI LAKES FL 1400y-51-2 e
cme STED ] bELETE 21T1LE [ change [ Acdition | <
| e BERG, ELIOT 22 NAME
i | smeeraporess | 115 NW 167TH ST 23 STREET ADDRESS
¢ |_cov-st-ze NORTHMIAMIBCHFL 2 4C1TY-5T- 2P
TIE D T oeeete 31 TMiE [dcrange [T Addition
| Namg SLAVIN, RICHARD 32 NAME
i | smeetanoress | 15800 W. TROON CIRCLE 33 STREET ADDRESS
P oomestze MIAMI LAKESFL 34 CITY-ST- 2P
e p I reLFre 411 [ change [T Aodition
i[ NAME AVELLANET, NELLY 4.2 NAMF
- seetanoress | 15485 EAGLE NEST LN SUITE 100 &3 SIHEET ADDRESS
b emy-s1-zp MAMILAKESFL 44CTY-51-21P
i | mne J bicETe 51TILE [JCrange L] Adaition
D] name 5.2 NAME
* 1 STREET ADDRESS 53 STRELT ADDRESS
™ omv-sr.zp - 54CY-ST-7¢
TITiE [ oecene 64 TILE [T Change ™ [ Addition
P naMe .7 NAME
L STREET ADDRESS 6.4 STREET ADDRESS
| CY-$T-21P 5.4 CITY-ST-29

14. | heteby certify thal the information supplied wilh 1his fling <ioes not qualify for the exemptign staled in Siection 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this annual report or supplementia” anau! repord 1s true and accurale and Pt my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corproration or the receiven o truslee empowared 10 exccute JMis repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 1 Chnng('(l of on an atlac vnm}h dlﬁkm&b
IR AP /147

710 Al SAERL ) -4//;9/:‘: 52 532.977D



