FILE NOW: FILING F

G

&

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Moriham

Sacrelary ¢f State

bt oot DIVISION OF CORPORATIONS
DOCUMENT # J70524 (0)
1. Corporation Name

SINAI SURGICAL ASSISTANTS, ELIOT H. BERG, MD. A
ND EDWARD S. TRUPPMAN, M.D., P.A.

\

EE AFTER MAY 1S $225.00

Principal Place of Business

15485 EAGLE NEST LANE

Mailng Addrass

15485 EAGLE NEST LANE

SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MISAMI LAKES FL 33014
us U

ARG RRIRTIRD

[ 3. Date tncorporated or Cuaiified

05/01/1987

ST

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

1]

2a. Maling Adihess
26]

Suile, ARL i, etc

Suite, Apl. #, efc

4. FEINumber

592798354

Applied For
Not Applicable

$8.75 Additional

) §. Certificate of Staws Desired [} ;
22| D | I R i _ Foe Required
Cry & State | Oty&Stale 6. Election Campaign Fimancing $5.00 may Be
23 23| Trust Fund Contribution 0 Added to Faes

Zip Country | Zip | Country 8. Ths corporation has hability for intangitie tax under s 199 032,
—QTI El 231 30] Florda Statutes Yes [No
. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
DELAHOZ, GRACE 83| Siroat Aciress B0, Box Namber s No* Acceptabie;
15485 EAGLE NEST LANE
SUITE 100 83
“AMI ’.AKES FL 33‘014 84| Ciy FL lss‘ 7ip Code

and 071508 Fiy

3 Such chegeafas authorzed
on EO7 Dy, Mo dpy Stautes

11. Pursuant 10 the provisions of Sections 6070502
or registered agent, or bath, in the State of Figps
farnibar with, accegpl e plad !

s O,
SIGNATURE T,

y ther corparations L

T O et i gt ool b

fa Stalates, the above -named corpo?‘dtwm subyTy

Tis statement for the purpose of changng s registered office

aard of gireefars 1 hereby ancept the appointmentAs regigfered agent. | am

AR

CR2EQ34 (12/95)

(2. A VICERS AND DIRLCTORS o = ADOTIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
TITLE CSD [ DELETE ) [;Xonange [ Addiign
NAME TRUPPMAN, EDWARD S. 12 NAKE
STREET ADDRESS 15485 EAGLE NEST LN #100 13SIHEE! ADDAESS
CY-ST-2 MIAMI LAKES FL o ) 14GY ST Ly "

TITLE PEDD [ DEtETE 2 1TILE 5/7_ /E‘D Jﬂ Change  [) Addition
NAME BERG, ELIOT H. 22 hAME

STREFT ATIDRESS 15485 EAGLE NEST LN #100 23 SIKELT ADDR: S5

CiTy ST-2Ip MIAMI LAKES FL ) ALY 579 o

TITLE D [ DELFTE FRRIA] [J Chargz [ Addilion
NAME SLAVIN, RICHARD K 32 NAmL

STREET ADDRESS 15485 EAGLE NEST LANE, SUITE 100 4% STREHT ADRTSE

gy - S1-21P MIAMI LAKES FL 24Ty S0P n "

NTLE [ DEETE 41 TILE ﬂ [] Change WAddltim
HAME 47 NANE Medl AUELWfTw SwpiTE 1090
STREET ADURESS 43 S7HEET ALIORESS /5’;/5 EAGLE WEST /

cITY-§1-2 3 facoeesian A LAKES ; f7 330/4

TIE ] OELETE 5 1 TILE T [ cnengd [ Addtion
NAME 52 HAME

STREET ADDRESS 5 1STHEE | AJDRESS

LY ST 2P S40117-51-2F

TITLE [ DELETE € 17I0LE [ Chawge  [] Addtior
NAME £2 HAME

STREET ADORESS §35IREE ADDRESS

CY-ST-2IP B4 CHY 5120

certify that the information indicaled on this annual repart o supplomental annual repant is true and acc

path: that | am an afficer or director of the carporation or tna receier ar rustes empowerod to gecd
appears in Buack 12 or Block 13 if changed, or onan attachyrment withy iclciress

SIGNATURE: . ev 2~ 27

OF SIGNING OFFICER

DIRECTOR

14, 100 hereby certify that the information sunphed with this fig is voluntazity furnished and does not gualty

The: emerrption Staled in Section 119.07{3)k), Florida Statutes. | further
Are ana that my sgnature shall have the same legal effecl as if made under

Ans repor as redquired by Chepter 637, Flonda Statutes; and tha! my name

/0T MBELSG M 4/4/4/34;&0??0 7

RTINS S




