. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; FPROFIT N Y FLORIDA DEPARTMENT OF STATE May 14 1 99 8 8 . Ooam
; CORPORATION i M4 ' Sandra B. Mortham *
% A?]NUAL REPORT ‘_ K -, Secretary of Siate Secreta Of State
! . .
i 1998 et DIVISION OF CORPORATIONS I 7
!
! | DOCUMENT #
I . Corporation Name J221 93 (3)
]
BISCAYNE SURGICAL ASSISTANTS, INC.
£
i -
f Principal Place of Businoss Mailing Addross
1
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
I SUITE 100 SUITE 100 ,
T MIAMI LAKES FL 30014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Gualified
r S 07/02/1986
L 2. Pringipal Fiace of Busingss | 2a, Mailing Address 4, FEI Number Applied For
Y o e8] 50-2885785 Not Applicable
3 Suite, Apt. #, etc. Suite, Apt #, ete.
! P ” wie e o 5. Certificate of Stalus Desired O $8'75 Additional
F ;z—l 2?| Fee Required
¥ City & State Cily & State 8. Elaclion Campalgn Financing $5.00 May Bo
b Eﬂ ;\ Trust fund Contribution Ol Added to Fees
; Zip | Gountry 7ip Country 8. This corporation owes or has paid the gurignt year Intangible
¥ —271 25] L J}EJ(”* ;] Personal Property Tax dus June 30. Yes [ No
. 9. Namo_gpgjgﬁdrrggg o_l'__(:urmnlﬁegg!qrgd_ @_ggant 10. Name and Address of New Reglstared Agent
i 81
DELAHOZ, GRACE Name
3[: 15485 EAGLE NEST LANE 82| Street Address (P.O. Box Number is Not Accaptable)
E SUITE 100
F. MIAME LAKES FL 33014 83
5 84| City 85| Zip Code
- FL
11, Pursuant 1o the provisons of Seclions 607 0002 and 607.1508, Fic a Statutes, the above-named corporation subrnits this statement for the purpose of changing ils registered
office or registered agenl, or bath, i the Stale of Flgeca Such oF oo was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familarwth, a;&acmn! e 'ﬂ[ Secliar 47,0605, Florida Statutes
SIGNATURE _____ -
Slgneture et o priniadd nn o . . ”-rmrnh\n (NGTL Registered Agenit signature required when reingtating) DATE p
N KT GFTICERS AND DIRE T ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
P e €D [ oFLETE 11TILE [T change [ Addition g
L) wawe TRUPPMAN, EDWARD S. 1.2 RaMe §
E. | smeevaporess | 15485 EAGLE NEST LN #300 1.3 STREET ADDRESS o
bl m-srap MIAMI LAKES FL _ 1.4 CHTY-5T-21P &
i e STED ] GELETE 21 TTLE [ Change [ Addition | O
5 NAME BERG, ELLIOT H. 22 NAME
= | sraeevaporess | 5485 EAGLE NEST LN #100 23 STRLET ADDRESS
: | onv-st-zp MIAMILAKES FL_ 24CI-§1-21
Eof e D [T oELeTE 31NLE [T Change  [J Adgition
HAME SLAVIN, RICHARD K 37 WAME
smeeTanoess | 45485 EAGLE NEST LANE, SUITE 100 39 STRLET ADDRESS
P om-gT-ze MAMI LAKES FL o 34, CITY-ST-2P
i | wme p BEGESE A1TILE LJ Change ] Addition
o] wame AVELLANET, NELLY 4.2 NAME
- | STREET ADDAESS 15485 EAGLE NEST SUITE 100 A3 STREET ADDRESS
o Lemv-srze MIAMI LAKES FL _ e A4CITY-$1-2
i | e [T oeteTe 51TILE [ change T Addition
Pl o 52 NAME
|| SYREETADRESS 53 STREET ADDRESS
I | cmy-st.me 54 CITY-ST- 2P
Fof e [T CELETE UL / T Change L] Addition
{ NAME 6.2 NAME /
STREET ADDRESS 6.3 STREET ADORESS
CHIY-ST-ZP EALNY-51-21P

14, | hereby cerlify that the informalion supplicd with this Wing does not qualif
indicatad on this annual ropaort or suppleiiental annual report is true an
officer or direptor of Ihe carporation or the receiver or trustee empowegséd
Block 12 or Bleck 13 if changed. o on an atlachment with ap aggro

i S22 e ST

r ihe exempticn Mated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the informaltion
cfurate and thal phy signature shalf have the same legal efiect as if made under oath; that | am an
oxecute this pfiport as required by Chapter 607, Florida Statutes; and that my name appears in

2 int & BB S szlél‘ Sad T e8n A



