SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIC:A DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT : i Secretary of State
1996 N DIVISION OF CORPOHATIONS

DOCUMENT #  H23019 (3)
HIALEAH SURGICAL ASSISTANTS, INC.

Frincipal Place of Business - Mailing Address ’ ”lllll""l "III m" Il'l”ml ||“ |’||'I'IH I‘I" "ll“ll” Iml ||||

15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
ﬂg‘"‘ LAKES FL 33014 :(';'“' LAKES FL 33014 3. Date Incorporatd or Quaified | 3a, Date of Last Report
_ 09/27/1984 .. 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appied For
;1-| 7 26] o 59'2448957 . MNext AQpMcat)Ie
Suite, Apt #, elc te, Apl. #, i
wie. At 8, ele - Su pL#. ele 6. Certficate of Status Desirad ] $8.75 Adqlhonal
;_;I__ . . . I El ) Fee Required
City & State Crty & State 6. Election Campaign Financing n $5.00 May B
;I o ) ! EI Trust Fund Contribution Added ta Fees
2p | Country | Zip Cauntry 8. This corporation has habrlity for jtangibie lax under s 199 032
24 ;! 29] ;)-l Florida Slatutes gj Yas |:] No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
DELAHOZ, GRACE
15485 EAGLE NEST LANE 82| Street Address (PO Box Number is Nol Asceplable}
SUITE 100 -
MIAMI LAKES FL 33014
84| City FL 85, Zip Cade

11. Pursuant 1o the provisiaris of Scobang 607 0502 and 607 1608, Florida Statutes e above named corporation subnuts thee statament for the purpose o changing ils reg stered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | herety accept the appointment as rgpisteradd
agent | am faminar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE o . e e

Signatire. typed Gr pnted narce: of reg stered agant and the £ applicatile (ML Koy stened Agant § goaihare rengueed when reanstal ong E\LFL
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
L csh [T oeere 11TiLE [ (2] A Crange [ Agdtion
NAME TRUPPMAN, EDWARD S. 1.2 NAME
STREET ADIDRESS 15485 EAGLE NEST LN #100 13 STHEET ADDRESS
CITY-ST- 7P MIAMI LAKES FL 14CITY-ST-7IP . 1
TLE PEDD L] oewere 21TRE SIEOI@ T crangs ] Asdivon
NAME BERG, ELIOT H. 22 NAME
STREET ADDRESS 15485 EAGLE NEST LN #100 2 3STREET ADDRESS
Y-S 2P MIAMI LAKES FL 2 4CHY-S1-2P ) .
TLE D [T pare 31TIME X Coange Adl
NAME SLAVIN, RICHARD K 32 HAME o

= LITE /o

steer aookess | 25485 EAGLE NEST LANE, SUITE 100 ssstrettanpass | A0 W/RST EAGLE IWEST /'-‘4 s©/ /
CITy-ST- 2F MIAMI LAKES FL 34 CIrY-S1-70 \,
nne [ ] peiere 41 TILE P [.] Cnange JA] Audicn
HAME 4 2 NAMT MELL AVELLAVET &, So1TE 190
STREET ADORESS 4 3STREE | ADDRESS ’5‘{ 5 EAGLE DEST LA E,
CITY-ST- 21 o wovstw |/ 18m1 LA /C.ESJWEﬁﬂﬁ_ o
L [ peete 511LE T “Change Add tion
NAME 52 HAMF
SIREET ADDRESS 53 STAEE] ADDRESS
CITY-§1-2P o o SA0TY-S1 2P| o
TITLE L] oveeete B1TILE [T change [ ] Addvtion
NAME B2 HAME
SIREEY ADDRESS &3 STAEE ! ADDRESS
GITY-ST-2P B40I7-81- 7P

14. 1 do hereby cerlly ha! Ine informaton supphed with 1his Tling 1s voluntanly furmished and aoes not qualify for the sxampton staled in Secton 119 0703k Flonda Statues |
furlher cerlify that the information inchcated o this annual report or supplemental annual report 15 true and accorate and [at my sigoature shal bave the samie legal effect as il
made under 0alh, that | am an officer or director of the corporation of the: raceiver o7 trusten empowered 1o execute this repart as rogaired by Chaptor 617, Florda Statutes, and

that my name appears in B'ock 12 or Brock 13 if changed, ar on an atlachmeg 2 [Sﬁfl_(_/ ﬁ Ud'ﬂd.ﬁ Uﬁ
SIGNATURE: e (a,é-?/?;_ 305822-7770

£0 HAME OF SIGNING OFFICER OR DIRECTOR e

T SIGNATURE AND TV

CR2E034 (3/96)



