_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ot e FLORIDA DEFARTAMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 WS weomoneonmmimee o
DOCUMENT # J19704 (2)

1, Corporation Name

CEDARS SURGICAL ASSISTANTS, INC.

Sandra B, Mortham
Secretary of State
HYISION OF CORPORATIONS

S T T

Principal Place of Business o mr\ifl:u'w:.é;}richess
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 PR S
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/17/1986 05/01/1995
2, Principat Place of Business 2a. Mailng Adaress 4. Ftl Nuniber Applied For
[21] o s 59-2685787 [ [Not Appicatia
Suite, AL #, etc. | Suite, Apt. i, elc. 5. Corlioate af Siatus Desrod O $8.75 additional
;ﬂ ] 271777 L - Fee Required
City & State Gty s State 6. Election Campaign Financing 0 $5.00 May Be
;:‘Tl o o 28l - - o o Trust Fund Conlribution Added to Faes
21p | Country 2 Country B. This corporation has habylity for imtangivle tax under s 199.032,
;4—\ 25] rﬁ! - aal - Fiorida Slalules m Yes [JNo
5. Name and Address of Current Reglstered Agent T " "o, Name and Address of New Registered Agent
81
[ELAHOZ. GRACE 82| Street Address (F-O. Bux Numbser is Not Acceplable) T
14585 EAGLE NEST LANE
SUITE 100 83
MIAMILAKESFL330W e

Bl oy

85 ‘ Zip Code

ya FL.

above named cbrporc\twom submits 1hvs slatomget for the purpose of changing its egistared office
o of ze'flors | herghy #ecept the appointment ag registerg agent I am

7 R0y Florida Statute
gl wis 2nze
i, Flonda Statutes

12, | B DITIONS/CHANGE S TO OFFICERS AND DIRECTORSIN 17 §
TTLE CcSD 1171t [ d_/@ Chage [ Aldnon |~
NAME TRUPPMAN, EDWARD S. 12 RAME 3
STREEE ADDRESS 15485 EAGLE NEST LN #100 1357184 | AGORESS T
LTy Sl 2P MIAMI (AKESFL 1ADN ST 7F B - &
| PEDD [} DELETE FRRINL: S‘/ 7‘]5‘0 M Change . [ Addinen  |©
RAME BERG, ELIOT H. 25 NAME
SIREET ADDAESS 15485 EAGLE NEST LN #100 23 STREEN ADDRESS
cIry-51- 2 MIAMI LAKES FL o ACTY-SI-ZF N —
TITLE 1] L DELET: 31 NILE [} Changz ] Addition
NAME SLAVIN, RICHARD K 32NAME
STREET ADDRESS 15484 EAGLE NEST LANE, SUITE 100 27 SIHEE L AEEESS
CiTy-§1-1P MlvAMl LAKES F!:_ L 34CHY SE-7F i o .
LE [ DECETE 4 1TIE p LAET [ Charge ﬁ Addilion
HAME 47 b &Ll UVE.
STREET ADDRESS & ASIALET ADDRESS /ﬁ./’x'df EHBQLEADESTAD- S0 I1TE) 2?8
| mv-stze L peonigae MMl LA 1*55) ~/ 33 o1y
TITLE L DELETE 5 1TILE 1 change [ Additon
NAME &2 HaME
STREET ADCRESS B3 STHEES AJDRESS
CITY-ST- 2 o o 54010y S1-2IP
TITLE [} DELEIE 61T [ Chaige [ Additiar:
NAME B2 N
STREET ADDRESS 63 STREET ADDRT S5
N O D €aCIV-ST-2F

4. 1 0o ey Gortty thal the il maticn supplied vtk this fiing is voluntarily formaiad amd doos nol ey for the examption stated in Secton 119.07(3iK), Florda Statutes. 1 furthér
certify that the information ndicated on s anmui repot or sapplemental annuai report s true and accurate and that my signalurg shall have the same legal effect as f made undar
oath, that | am an officer or dreclor ©f the Coruorabon of e recerver or trustee empowared to execute ths repart as requred by Chapter 607, Florida Statutes. and thal my name

appears in Block 12 or Black 13 i changed, ar on an atlazhm
EL7 WBEES A %//9; 3e5522-77 72

SIGNATURE: _ ¢/ < e

YTy D




