AFTER MAY 1 IS $550.00

PROFIT
. CORPORATION
"ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secretary of S1ale

DIVISION OF CORPORATIONS

FILED
Apr 16 1997 8:00am
Secretary of State

1 " BISCAYNE SURGICAL ASSISTANTS, INC.

OCUMENT # J2219

« Corporation Name

f AR AR

Principal Place of Business Mailing Address

15485 EAGLE NEST LANE 15485 EAGLE NEST LANE

BUME 100 SUITE 100

MIAM LAKES FL 83014 MIAMI LAKES FL 33014-2221

v us 3. Date ncorporated or Qualilicd | 38. Datc of Last Report

L 07/02/1986 05/01/1996
2. Principal PIace of Dusnass 2a. Mailing Address 4. FEl Number Applicd For
o Y]  le) B - £9-2685785 Not Applicable
i Sulte, Apl. #, ele. Suite, Apl. #, otc. iti
i ma] AP : v P b. Cerlificate of Status Desired | $8.75 Adqltlonal
;EI 2_?—‘ Fea Requirad
| . Clly & State | Cily & Biate 6. Eloction Campaign Financing $5.00 Moy Be
slea] - 28} _ _ Trust Fund Contribution Added fo Fees
: Zip Counlry 7ip __ Cauntry 8. This corporation has liability™wy inlangible 1ax undor s. 199,032,
1] E ~ 29| . 30| Flarida Statules ves [ No
o IR 9. Name and Address of Current Reglstlered Agent . 10. Name and Address of New Reglstered Agent
DELAHOZ, GRACE 81| Name
E s 15485 EAGLE NEST LANE B2| Strect Address (P.O. Box Numbcer is Nol Acceptable)
SUITE 100 o N |
MIAMI LAKES FL 33014 83
|84 City FL [as Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the zbove-named carperation submits this stalemant 167 The purpase of changing is registered
office or registered agenl, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopl the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Signture, typed o printed fan ¢ ol Iogicicied soel and bl i appioatde

: TN Trogisteed Agent signatre requiced when wingtatngy oAt
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TiTE [#)] ] DELETE 11 T0LE Dchange T Addiion | g5
NAME THUPPMAN, EDWARD $. 1.9 NAME g
‘snecrappress | 95485 EAGLE NEST LN #300 1.3 STREE] ADDRESS &
oiTY-51-20 MIAMI LAKES FL ‘ 54 0¥ -51-2IP &
| e STED [ orae 21 T1LE [ change [ Addition | €
| nawe BERQ, ELLIOT H. 22 Nam
| “srreey aponess | 15485 EAGLE NEST LN #100 54 SIRTET ADDRESS
| onv.st-ze MIAM LAKES FL I FXT A N
‘] e D ' T | TG atime | T T [T change T Additien
HAME SLAVIN, RICHARD K 32 NAME
smeeraporess | 15485 EAGLE NEST LANE, SUITE 100 3.3 STRET 1 ADDRESS
] ' MIAMI LAKES FL 34.08Y-87-2P .
P O ieteie FRRTI: [ Change ] Addition
AVELLANET, NELLY 42 NAME
'émesTAwnzss 15485 EAGLE NEST SUITE 100 4.3 STREET ADDRESS
CIrY-ST- 2P MIAMI LAKES FL 44 CITY-ST- 71
" o T e 51ILE T O thange Addition
“NAME 52 NAMIE
‘STREET ADDRESS 5.3 STHEE] ADDRESS
GITY -57-2P 5.4 CIY-5)-2IP
{Ime - T Ot 6.1 10LE [Ichenge ] Addition
' 6.2 NAME
63 STRIET ADDRESS
LATY-S1-2P 64 CIIY-51-2F

A4, ] do heraby cerlify thal tho Information supplicd wilh this filing does not quality for the exemption slatdd in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the

. information indicatad on this annual report or supplemental annual report is tue and accuraie and tfat my signature shall have the same fegal efiecl as il made under oath; that
| arn an oflicer ¢r director of tho corporalion or the receiver or trusteg empowered to execute this rghserl as reguired by Chapler 607, Florida Statutes; and that my name

| aiGNATIRE-

appears in Block 12 or Block 13 if nged, or on an attachment wpf g address,
IO i BERE MO & iofeT 305 F22-9977



