A

, +  PROFIT
“ = CORPORATION
©ANNUAL REPORT

1997

i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

POCUMENT # G433

35
- WEST DADE SURGICAL ASSISTANTS, INC.

0)

Princlipal Piace of Business

Mailing Addross

FILED
Apr 16 1997 8:00am
Secretary of State

I AAER AR B

27]

;ggas EAGLE NEST LN, :g;as EAGLE NEST LN,
MIAM) LAKES FL 82014 MIAMI LAKES FL 330142221
ys us 3. Date Ingerporated or Qualified 3a. Date of Last Roport
= ) B 06/13/1983 05/01/1996
&, Principal Place of Business 28 Malling Address 4. FE! Number Applied For
m 26] 59-2203337 Nal Applicablo
Sute. Apt. 4, el. Suite, Apt. 4. cle. 6. Cerlificate of Stalus Desired [ $8.75 Aqditionat

Fee Required

.- City & Stale

(2l

i " City & Statc
28]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

- Zip, Country O 1 Gounty [ 6. This corporation has fiabiily fog infangible tex under & 199,082,
Eﬂ : 25 ) 291 3;[ N Florida Statutes ves [ No
N 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
DELAHOZ, GRACE L‘” Name
15485 EAGE NEST LN SUITE 100 82| “Guect Address P.0. Box Number is Not Acceplablc}
MIAMI LAKES FL 33014 B ~
83
- h‘ 1 City - FL Iﬂ Zip Cade

BIGNATURE

1. “Firsuant fo {he provisions of Seclians 6070607 and G710

08, Florida Statules, the abave-named corporalion submmils this staloment for tho purpose of changing its registered
office or registered agent, or bolh, in the Stale of Hlorida. Such change: was autherized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl tho obligalions ol, Scelian 607.0505, Florida Statutes.

Signature. typed of prirted namae of FCQ#H;WG;(} aprnl and tille il ﬁpphr,f:lw\c TN lipé slered Age éigf’n‘um 1eguirsd when reinstatng) A
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | e TD ot TN [Jchenge [T Addition |
1 e TRUPPMAN, EDWARD § 1.2 NAME
1] smaeeraporess | 15485 EAGLE NEST LN #100 13 SIREET ADDRESS
| emy-st-ze MIAMI LAKES FL L 1401Y-51-2p
1 e STED Clofee 2170LE [ Change L] Addition
NAME BERG, ELIOTH - 22 NAME
=1 bmeeraoress | 15485 EAGLE NEST LN #100 23 SIREF] ADDHESS
: bm‘-ST’-'ZIP MIAMI LAKES FL 7 4GITY-5T-2P
T L] I B TATT EYEN; [T Change Addilion
M SLAVIN, RICHARD K., 2.2 NAME
‘steeraporess | 15485 EAGLE NEST LANE, #100 33 STRETT ADDRESS
BITY-51- 2P MIAMI LAKES FL 34.CRY-81- 710
™me - | P | FGE g [ Change 1 Addition
HAME AVEUANET. NELLY 4 2 NAME
_smeer aponcss | 15465 EAGLE NEST LN SUITE 100 43 STREE T ATIDRESS
] orv-size | MIAMI LAKES FL 44TTY-51-2P
L e mERE SR ™ - [ Change [ Addition
k Name 5.2 NAME
wi] BTREET ADDAESS 53 STRELT ADDRESS
rA_Grry-sT-2p B 54 CITY-5T-21p
L T ETGE 61T [] Change “Addition
o teme 6.2 NAM
STREET ADDRESS 6.3 STREET ADDRISS
CY-ST-TP 64 CI1Y-51- 2P
14, 1 do hereby cerlify that the informalion supplied with this Tiling does not qualify for the exemption staled in Section 119.07(34), Florida Statutes. | further certify thal the

‘I am an officer or direclor of the corparation or the receivar or rusloen

|+ appeers in Biock 12 or Block wcd‘
%} ek Al Rt e b L }

r on an allachmen] with fin ghidres

AR

Infarmation indicaled on this annual reporl of supplemental annwal report is 1rue and accurate and thal my signature shalyfiave the same legal effecl as if made under cath; that
mpoyfered Jo oxacule this report as required by Znaper 607, Florida Statutes; and ihat ny nén-':% ?0
¥:19°%7

"t AT A/- e e

305

al 4.

N

CR2E034 (9/96)



