FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S '*"i; FLORIDA DEPARTMENT OF STATE
CORPORATION y ;
Secretary of State

ANNUAL REPORT ‘&
1996 ‘g” DIVISION OF CORPORATIONS

Sancra B Marthan

DOCUMENT # J22193 (3)
BISCAYNE SURGICAL ASSISTANTS, INC.

1. Corparation Name

AURTRAI

Principal Place of Busmess o 7 - r‘;la\hng Addy,s
15485 EAGLE NEST LANE 15485 EAGLE MEST LANE
SUITE 100 SUHTE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us 3. Dote incorporaled or Qualiicd 3a. Dale af Last Report
o o _Orjoej1986 | 05/01/1985
2. Pringipal Place of Business | 2a. Malny Adciross ) ) 4, FEI Number ' C T Tappied For
21 e 28] e o . D9F2685785 Not Appican |

Suite, Apt. #, atc SUte, Apl #, etc.

$8.75 Additional
2] 27]

5. Certificate of Status Desired O Fee Required
ee Require

City & State | Gy & Siate 6. Flechon Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
Fdsl B Country | iy . Country 8, Tnis corporatian has lability for intangible tax under s 199.032,
24| 25| 29 anl Flonda Statites Yes [INo
| _____9 Nameand Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent _
81| Name o
DELAHOZ, GRACE 82| Street Address [P O Box Number is Not Acceptable)
15485 EAGLE NEST LANE
SUITE 100 83
MIAMI LAKES FL 33014 84| Ciy FL |85] 7 Code

this statgefien” for the purpose of chiangng its registered oifice |
ws. | horghly accept the appointment as gegrstergh agent. [ am

éf7F

a-named corporalon sub
Corparation's board of deeo

31. Pursuant to the pravisions of Sectians 607 .05
or registered agent, or bott, in Gtale of
01 A" aly

271508, Florida Statutes, the ab

e s BRtenss Aol sl ane fon e e s Ay A
12, ] nsaDRecToRs T T T A T T T T ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12|
TIE CcSD ) DEVETE 11 TILE G./!D M Crange [] Additin
NAME TRUPPMAN, EDWARD §S. 12 NAME
STREET AUDRESS 15485 EAGLE NEST LN #300 1ASTREET ADDRESS
oY1 2 MIAMI LAKESFL -~ Rscnesee | o
e PEDD [ DELETE 7 5/ 7*/;@ K Crarg: 03 Aaditen
NAME BERG, ELLIOT H. 27 Mokt
STREEI ADDRESS 15485 EAGLE NEST LN #100 24 STHEE T ACORESS
Cy-ST- 2P MIAMI LAKESFL ~  Rouowsie | o o
ik D [ DELEiE 31 10E [ Crangz  [] Addition
NAME SLAVIN, RICHARD K 37 NAME
STREET ADTRESS 15485 EAGLE NEST LANE, SUITE 100 13 STAFE! ADDRESS
CITY 517 MIAMI LAKES FL J4CTY-S1-2F e )
e CIUEne FRETH ;O [J Change ﬁ Agditon
HAME 42 Na ”ﬂj_g ﬂVELMd)ET
STREE] ADDRESS SRS |\ Do g b B AG L MNEST,
Oy -51- 2 S v s |y, am/ LRKES, I 3304
TITLE [ DELETE 5 1 TILE [) Changz [ Additian
NAME BN
STREET ADDRESS 53 81H01 ) ADRESS
OTY-§F-ZF N [5-3.1 <1552 S _—
TIILE [] DELEE € 1TITLE [] Change ] Addtion
NAME 2N
STHEE ! ADDRESS £35IHEL) ADDAZSS
CiTy-ST- 710 40T -ST- 7P

ﬁ.

14, | do hereby cerily thal the mlormal on ;if"‘ﬁh:{;ﬂ it i'r'}‘é"ﬁf.r%}j' "L’Jf.'h?ﬁ; funished and does not q-ni.._a'l-ig?cj? the exermpton stated nS
cenify that the information ndizatad on this annea! tepsr G supplanental antui! repon is roe and ascgrate and it my signature shal have the same legal effect as d made under
path: that tarm an officer or director of the Gorparation or the receive: o trustes ermpawered to executgAnis repor as requiredt by Chapter 607, Florida Statites; and that ny name

appears in Block 12 or Biack 13 if changad, or on an attachment yith an aggrass fup‘f f e MO
 whdfse wsiazgr7e

SIGNATURE: _ G P

"SIGNATURE AND TYPED OR PRINTEC NAME ORZBIGNING OFFICER GADIAECTOR

a1 119 073K, Flonda Statutes. | frther |

CR2E034 {12/95)




