. |
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’Yg; '-5?’*;(‘%_ FLORIOA DEPARTMENT OF STATE
CORPORATION 2L s, Sandra B. Martham

ANNUAL REPORT Secrelary of Stare
1996 [AVISION OF CORPORATIONS

DOCUMENT # H78985 (9)

1. Corporation Name

AMERICAN SURGICAL ASSISTANTS, INC.

AR

WARMARIAAN b

\
|
i

Principal Piace of Business Mailing »’\;Idre}ss
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 -
us s 3. Date incorporated or Qualified 3a. Date of Last Repont
7 - ~10/03/1985 05/01/1995
2. Principal Place of Busingss L‘za. Maning Acicrass 4. FE{ Number Applad For
;l 26)[,,,*,_ . 59 2581952 Not Applicatile |
i Sule, Apl #, et i
Suite, Apt. ¥, etc  Sule, Apt i, et 5. Corlficate of Status Desired [ $8.75 Additional
'Z[ 271 Fee Required
Gity & State _ Cly&State 6. Flection Campaign Financing 0 $5.00 may Be
'2—3] 128 . | Trs! Fund Contribution Added to Faas
p - Country 2 | Country 8. This corporation has lianility for intangible tax under s 189 032,
25] E} 30] Florids Statutes ‘m ves [INo
9. Name and Address of Current Re O T ) , o 10, ‘'Name and Address of New Registered Agent o
B1| Narmc
DELAHOZ, GRACE |82] "Strest Address .0 Box Numbar 15 Not Acceptabla)
15485 EAGLE NEST LANE
SUITE 100 83
MIAMI LAKES FL 33014 84| Cny FL 85| Zip Cocle
11. Pursaant to the provisions of Sechions 507 0503 I T res, 16 above e e c:'ﬂ@:atibm subimits ths slaleniont for the pupose of changing ns registered office

ar registered agoent, or both, in the Swate of F
familar v th, an#raccey

irizend by thegrorporahion’s baard of directors | hereby accent the appointment a registar

R agant. | am
rionida Stuies

thier oblgat

SIGNATURE , _&
A o e —

12, s ADDITIONS/CHANGES TO OFFICERS AND DRECTONS e ] %

TiLe csD VInnE C/w w Crangs [ Addton | =

NAME TRUPPMAN, EDWARD S. : 12 NaME 3

STREFT ADDRESS 15485 EAGLE NEST LN #100 1 3STREET ADDRS 55 a

CiTy-S1-27 MIAMI LAKES FL e T Sr 7w ‘ . &

TInLE PEDD ) . [ OEtETE 2 ThnE S/ T’/E"D B trange [ Addtn | ©

NAME BERG, ELIOT H. 27 Nak

SIREET ADDRESS 15485 EAGLE NEST LN #100 23 SIREET ADAESS

Y5776 MIAMI LAKES FL o | XIS o

17LE [) I ] DELETE ERELT: [ Charge [ Addiion

NAME SLAVIN, RICHARD K 32N

STREET ADDRESS 15485 EAGLE NEST LANE, SUITE 100 31 SR ADORESS

CHY-S1. 2w MIAMILAKESFL =~ o S4CTY-El7r _ )

TILE [3 DELETE ERRAIN ET [ Cnange Adaion

NAME 420N WELLY AVELLA W

STREET ADDRESS st sviess | f 6 4 S EAGLE WEST LW Soi7E (0L

CITY-51-2iF ] ) . G405 2w mjﬁmjwfi‘ F/ 33 b/f{ |

TITLE ] GELETE 51 LE L[] Cnange [ Addition

NAME 57 M0

SIREET ADCFIESS 53 SIREET ADGRESS

CITy-51-21p - 54CI1Y 5T

TiTLE (] DELETE 6 TILE [J Change  [] Addition

NAME £2 AN

STREET ADDAESS B3 STHFE | ADDRESS

CTY-5T-2F B4LITY-51 2P

14. { do hereby certify that the informiation swnle:ri' vaby this fiing is voluntarily furmished and does not ¢ fality or the exernpton stated in Sechion 1 19.07(3i(K), Florda Statutes | further
certify that the information indicated on this aneoual repal or supplemental annua' report is trup andfaccurate acd that My signature shall have the same legal effect as if made undor
oaln; that | am an officer or director of the corparation o the re OF O TTLSTOL MPIDwWEres -oute this repont as required by Cnapter 607, Florda Statutes: and that my name

appears in Bock 12 or Block 13 if changed. ar on an a'pchment with gepacklress
— - )
SIGNATURE: £—7 T ELT K o f‘//?e’/?f.___?f”l?-'? 27

" SIGNATURE AND TYPEG OR PRINTED N

A

OF SIGNING OFFIgER A DIRECTOR

s




