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 FILE NOW: FILING FEE AFTER MAY 157 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Saecretary of State S e Cretary Of State

[VISION OF CORPORATIONS

DOCUMENT # G43335 (0)
WEST DADE SURGICAL ASSISTANTS, INC.

O AN

Princlpal Place of Business o Mailing Address
1385 EAGLE NEST LN. lc5535 EAGLE NEST LN.
1 1
MIAMN LAKES FL 33014 MIAM LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m e 26] . RO-2203337 Not Applicable
Suite, Apl. #, slc. Suite, Apl. #, elc. iti
. P I ’ P 6. Certificate of Status Desirad [ $3'75 Additionat
22 27] Fes Required
City & Stale City & State 8. Claction Campaign Financing $5.00 May Bo
E] L 2;| Trust Fund Contribution Added to Fees
Zip | Country | Cauntry 8. This corporation owes or has paid the current year Intangible
?4] 25] 7 2ﬂ 30 Persanal Property Tax due June 30. ves  [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglistered Agent
DELAHOZ, GRACE B1| Name
¢
15485 EAGLE NEST LN, SUITE 100 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM? LAKES FL 33014
83
B84} City FL 85 Zip Cods
11. Pursuant o the provisions ol Sections 607 0h02 and 607.1508, Flg™* ~ Btawtes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agenl, or bath iy the’ ‘ale of Horida Such - e was authorized by tho corporation's board of directors. | hereby accept the appointment as registered
agent | am famikar Wil and ~orey Ih( Jeatir s of, See! 40505, Florida Statutes.
SIGNATURE T
SIgnatee, Ty o onio Nar i ol g - .' PO e AEplicatde [NOTE- Registarod Agent signature requ--ed whan rainstating} DATF
12, Off 1Ct ..:'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1) [Joriete 11TILE “Tdchange  TT Agdition
NAME TRUPPMAN, EDWARD S 12 KAME
swreevasoness | 16485 EAGLE NEST LN #100 1.3 STREET ADDRESS
LTy ST- 2P MIAMI LAKES FL LA TITY- 5T 7P
0 STED [Torere 21TIE ['change T Addition
NAME BERG, ELIOT H 2.2 NAME
sreerapbeess | 15485 EAGLE NEST LN #100 24 STREET ADDRESS
CITY-§1-21P MAMILAKES FL . 2 ATIY-51-2p
e [ [T DELETE 31TITLF [ change [T Addition
NAME SLAVIN, RICHARD K., 32 NAVE
streer apbiss | 15485 EAGLE NEST LANE, #100 3.3 STREET ADDRESS
CITV-S-29 MIAMI LAKES FL 34.CITY-§1-2P
TNLE [ CJDrETE 41 TILE [ Crangs T Acdilion
NAME AVELLANET, NELLY 4.2 WAME
sweeraporess [ {5485 EAGLE NEST LN SUITE 100 43 STREET ADDRESS
CITY-ST. 21P MAMILAKESFL. =~ 44CIIY-5T- 2P
i T peckte 5.1 THLE [T Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITY - 5T- 7P ) 54 CITY-81-2IP
m [T DELETE 81 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 smm ADDRESS
CITY-ST-2P gqcImy-ST-2Ip

14, | hereby certify that tha information supplied with this filing does not qualify for the xemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual repot o supplemaental annaal report is truo end accurald and thal my signature shall have 1he same legal effect as if made under cath; that | am an
officar ar director of the corporation or the receiver or trustee empowgted o exefute this report as required by Chapter 607, Flonda Statutas; and that my name appears in

ol 4

Block 12 or Block 13 il changr /,m‘]qrhmcnl ith

rF . S5r .S "L . BT .Y ™=

T A R D S, e Sk CBEFLL-PTDO

FLOKIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CR2E034 (10/97)



