FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR, RomnA e o siare

CORPORATION
ANNUAL REPORT

1996 RS oesovorcowomnos
DOCUMENT # (343335 (0)

1. Caorporation Name

WEST DADE SURGICAL ASSISTANTS, INC.

FLORIDA DEPARTMENT OF STATE —| :
Sandra B NMorthan
Secralary of State

DIISION OF CORPORATIONS

| A

| 3. Dhate Incarparated or Cruaiitad Jsa. Date of Last Repon

_ 06/13/1983 05/01/1995

Principal Place of Business Mailiig Acduress

15485 EAGLE NEST LN. 15485 EAGLE NEST LN.
100 100
MIAMI LAKES FL 32014 MIAMI LAKES FL 33014
us Us

2. Piincipal Pace of Busness 2a. Maling Adidress 4. FEINunber Appiied For
21] N £ I e . 592293337 Not Apgiicabe_|
Suite. Ant. ¢, el L Suite Aat ket 5. Certificate of Status Desired O $B'75 Adqnional

E - 27i,, i Fee Required
City & State | City & Stata 8. Flection Campaign Financing (] $5.00 May Be
’;ﬂ |8 o 4 Trusl Fund Contributon Added to Fees
Zip | GCounty | Zm ~ Country 8. This corporalion has hability for intangible tax under s 199.032,
;;I 25] 231 ) 30] Fiorida Statutes X ¥as [MNo
o 9. !"i"ﬂ?_ﬂ‘f’_._ﬁ@i"_‘i&?‘f_?E‘_"e",‘ Registered Agent . o T ____'7_,7:;5’3“"53:i2 Now Registered Agent
Name
DELAHOZ, GRACE 82| Stresi Address (PO, B9x Noniber 13 Not AGGaptabiay
15485 EAGLE NEST LN. SUITE 100 -
MIAMI LAKES FL 33014

FL iasl Zip Code

1. Pursuant to the provisions of Scctions 607 0505 Y, rlan‘é:rc?)r-;}? 101 SbT e this stalemant for the purpose of changing ts regstered ofiice |

or registered agent, or both, in the State: of Florida ' : 3 : : o at on's ficard oF cren tovs | heratiy accen: the appaintrent as bgisterglt agent. { am
familiar with, aag ascegt t ol W00 Se-.']r"OGO:.‘ RE 2 s 1’/ 4 ?
SIGNATURE, S r L R/ . . : é’ i

Syt tyowl O pophed nd e o rey o gt 1107 Ty ra DAty —
2 T oiss R Gions T 18, ADDTIONS/CHANGES TO OFFIGERS AND DFEGTORS N 12| %
113 CsSD CIDECETE 11 ITF C/!D mChange [T Addition =
HAME TRUPPMAN, EOWARD § 12 NAt: 3,
SIREFT AUDRFSS 15485 EAGLE NEST LN #100 1A STREEE AL g
Oy 512 MAMILAKESFL B o N &
TIILE PEDD [C)Dfeele FRRINT S [T/E(D WCnamgc [ Agdiien O
RAME BERG, ELIOT H 27
STREET ADDRESS 15485 EAGLE NEST LN #100 2L SMEET ABDALSS

| _cur-si-2e MIAMI LAKESFL LI
TIE S [ DELETE AT [ Crange [ Addior
NAME SLAVIN, RICHARD K., 32 HAME
STREET ADORESS 15485 EAGLE NEST LANE, #100 33 SIRELT AGAESS
Or7-81-21P MIAMI LAKES FL N [T \
TiLE [T DELETE 41T ] Change [;XAddwr:an
N 47 NaME NVELLY BVECLARVET Sp/TE/BS
STREET ADDRESS 4 3SIRELT ADDRESS T EGLE NVEST A, S0
/S

ey 12 o e N R 9] AR kes. £/ 330/ V
T L oient 5 1TnE [ change [ Addiwon
NAME &2 NEME
STREET ADDRESS E3SIHEE] ADDAISS
Clv-S1_ 2P e RSCCICSL R | _
TITLE (] DELFTE B 1TILE [ Change ] Addition
NAME f2 NAM:
STREET ADDRESS 63 STHIEF ADDRHSE

Rooran |

]FEI} furished and does rol cuality for i}'miéxéﬁwaiub;ijstalud in Saction 1 18.07(3)lk, Fiorica Statutes | further
tal annual report is drue and acolrate and 1t My signaturg shall have the same legal effect as it made under
fruetec emipowogfid 10 exacite this report as required by Chapter 607, Florida Statutes; and that my name

hy/or 57229770

[haytune P

CiTy-Sr.21p
14, [ do hereby certify that the information Supplic :
certify that the information inchcated an this annuai repon o sy
oath: tha' | am an officer or director of the corparaton o e rece
apgwars in Block 12 or Block 13 f changedl, or on apAtiachnent

SIGNATUREY. =" <o

TSIGNATURE AND TYPED OR PRINT

EoT M Bees mo

IRECFOA




