2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J22193

1. Entity Name

BISCAYNE SURGICAL ASSISTANTS, INC.

Principal Place of Business

15485 EAGLE-NEST-LANE
SZESDL 2 Aoefwlog

Mailing Address

M&-HG&E—NESHANE

us 7/52 E ﬁ! M—/‘i Loy
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90149 001 *1,650.00

IR

ML

DO NOT WRITE IN THIS SPACE

Cily & State

City & State

4. FEI Number

Applied For

59—2685785 Not Applicable
Zi Count ‘ t
" e Y e Country 5. Cerlificate of Status Desired O $8.75 additional
- . L ____Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, ELIOT H Street Address (P O. Box Number is Not Acceptable)

15406-EAQLE-NESTHANE 7/:525£J 20 %@f

~SUNE-08-

MAMHARES FL-330T4

7

City

F/B.Ba/;;

Zip Cede

FL

8. The above named entity submits this staternent for the purpose offchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W /

é-//9/9

Signature, typed or printed name of ragistereMgem and title il«ppiicable

{NOTE: Registsred Agsnt sighatura required when renstating)

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) (|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CD _ [ Delete TITLE ON(_\{ A.bb fLES 5 !Z'I/Change ] Addition %

NAME TRUPPMAN, EDWARD S. NAME =

STREET ADDRESS | 15485 EAGLE-NEST-LN-$300- seeTanoeess | B0 W 29 Hve + ¢o¥ §

CITY-5T-2IP MAMH-EAKES T CITY-§T-2P K74 /84-4 . F’, 330l s ﬁ
e STED O Delete TITLE 0 vy ,Q D ‘,‘f? RESS Change  [J Addition | O

NAME BERG, ELLIOT H. NAME

STREET ADDRESS | 15485 EAGHE-NESTHN #100 sweeTaooress | 7 O - Fo %LM# #odf

CY-ST-2P | pHAMHEAKES T CITY-5T-2P W F. / 33 of é

TMLE D 2 Delete me 4/&7, Z Change [ Addition

NAME SLAVIN, RICHARD K NAME

STREET ADDRESS | 15485, FAGHE-NEST-HANE-SUITE 100 STREET ADDRESS [() Ho Azw’%?[

CITY-ST-ZP MIAMHAKES FE— ’ CITY-ST-2IP /= / 330/ ;

TITLE P [ Detete TITLE \eﬁ' (42 déﬂ;\w Change [ Addition

NAME AVELLANET, NELLY NAME

STREET AODRESS |_45406-EAGLE-NEST SUITE-100 STREET AODRESS 7/ $2V0m Ko et 408

om-ST-7P | AMIHEAKESFE— cy-sT-2IP ﬁbq_,o_w_ﬂv ;5-/ 330/ L

me [ pelete TITLE IZChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE T O Delete TILE Wange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-§T-2P

134 hereby cermy that the informasion supplied with this f\'nng
indicated on this report or supplemental report is true an

changed, or on an artachment with an ad

SIGNATUR

doas net qualify for the &
accurate and that my si

pUon stated in Section 112.07(3%1), Florida Statutes. | further certify that the information
ature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c_fre with all other like empowered,
EW % 7 2,

A»///?Aa

SIGNATURE AND TYPED OR PRINTEQMNAME OF SI(mJNG GFFICER OR DIRECTOR

Data’ Daytime Phone #

f



