2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G13997

1. Entity Name

SURGICAL ASSISTANTS OF FLORIDA, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90127 012 ***150.00

Mailing Address

% EDWARD S. TRUPPMAN

1 - /52 li; 20 fM

MIAILAKES FLstezar = YO8
’—l

Principal Piace of Business

EDWARD S. TRUPPMA
:;435-&61:&‘NE'3‘T—|:ANEN 7{?3 W 204,
0%

_ienledy £/ B30/0 B30/
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2246222 Not Applicable
Zi Zi ith
® Country P Country 5. Certificate of Status Desired | $875 Addlttonat
_ Feo Required
6. Mame and Address of Current Reglistered Agent 7.-Name.and Address of New Registered Agent
Name o

BERG, ELIOT H
15485 EAGEENESTIN 7/ 9D (0 . R0 Poe
SUFFE-#166- H# Lo

MIAMHAKES 33614 4 2aloaly

8. Tho above W}Jyh

SIGNATURE

Street Address {F.0. Box Number is Not Acceptable)

City Zip Cede

/Sao/L FL

isstat t for the pfpose of changing its registered office or registered agent, or both, in the Stale of Florida.
45// ?/ﬁ-b

Sigraturg, typed or printed name of registered agent and trle if applicable. {NOTE: Registered Agant signalure requirad when reinstating} DATE

FILE NOWI!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS] GHANGES T0 OFFICERS AND DIRECJORS IN 1t _
T cb O perete TLE ‘ Ohange O Addition | §
NAME TRUPPMAN, EDWARD NAME ?% 2
staeeT AcoRess | 154B5-EAGEE-NEST-EN-#250-_ swerrsooness | 7/ 3 L0 S0 Aae oy 3
om-s-ZP | MIAMLLAKES FL Giry-St-21P Ptealoa g, F/ 330/ lé‘
TILE STED O Dekete TITLE LQM,QA’f— 4 Bemoe [ Addlion | O
NAME BERG, ELIOT NAME ) 5T (S o )Q—d-ﬂ.?{/ ¥ 2.9
STREET ADDRESS | 145-NW-167TH-ST STREET AODRESS 7 . : ot
T ORI —— - -~ fwsw | Mealaed b 3304¢ .
TILE D (3 Delete TILE & Change  [] Addition
e SLAVIN, RICHARD e O Poe T HOY
STREET ADDRESS | 15600-W-—FROON-GIRCLE - STREET ADDRESS 7 /8D _ 2 -
orv-s1-2 | MPAMEAKES FL ovsie | Slhbealents F/ 330/,
TITLE P [ Delete TITLE (9 @'MAM»:! ange [ Addition
e AVELLANET, NELLY e : %

. o
STREET ADDRESS STREET ADDRESS 7/ 30 W . FHAO0 f %
Ciry-ST-2iP MtAHAKESFL CIny-57-2 =/ 332/ A
TITLE [ pelete TILE 7 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME N
STREET ADGRESS STREET ADOFESS
OITY-ST-2P cmr-sr]g:

13. | hereby certify that the information supplied with this filing does not quality for th“e exepiption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execulte this report as rgduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an addregs, with all like empowered.
SIGNATUREEZAZ j /a L/ 19/p

SIGNATURE AND TYPED OR ‘ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate _,j Daytime Phone #

b




