CORPORATION
ANNUAL REFORT

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

'DOCUMENT # J70524

« Corporarcn Name

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

0)

FILED
Apr 16 1997 8:00am
Secretary of State

R

SIGNATURE:

EL1oT M BERE MO

3 05 522972

Duto

Daytirne Pirre: W

Principial Place ol Business Mailing Agdress
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2221
us us 3. Date Incorporated o Qualifiet | 3a. Date of Last Report
_ incipal Place of Busnoss 2a. Mailing Addrass 4, FEI Number Applied For
glJf o 2E| 59'2798354 Not Applicable
Suiler Apl. #. et Suitn, Apt #, elc.
- o = 5. Certificate of Status Desired | $8'75 Additionat
2;' 2ﬂ Fee Required
_ Gty & St | City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution Added to Fees
L ~ Country | Zp Country 8. This corporation has liability fxjgtangible tax under s. 189,032,
[?,‘,‘J 25] 29] ?Crl Florida Statules Yes [ MNo
i ) 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
DELAHOZ, GRACE 81| Name
15485 EAGLE NEST LANE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
MIAMI LAKES FL 33014 83
84| Ciy FL 85| Zip Code
11, Fas i ectang 607.0507 and 607.1508, Fiorida Staldles, the above-namod corporation submits this statement for the purpose of changing ifs registerad
d age nt o hulh in the Stale of Flaricda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl am fanohar wilh, and accep! the obigations of, Section 607.0505, Florida Statutas.
SIGHNATLIHE [ I
B ] ‘;w-mf:-v E.y:u? ) e ke Of uayf. ed agent and wle ¥ applicacke {NOTE Ragistered Agent srgnarure reguired when rainstatng) DATE
|12 QFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 CD [T DELETE 1ATILE [ Change T Addiion | 3
Napst TRUPPMAN, EDWARD $. 1.2 NAME 3
STRIE L ADUHHE LS ‘5485 EAGLE NEST LN '1m 1.3 STREET ADORESS LOLI
CCISE MMHAKES FL 14 CITY-ST-2P &
i STED | R 21 TITLE I Change . L] Addiiion 1O
Nt BERG, ELIOT H. 22 NAME
Sikercamss | 15485 EAGLE NEST LN #1400 2.3 5TREET ADDRESS
|LGuY-Star MIAMI LAKES FL 2 40iTY-SI-7P
T D T GetETE 31 TILE [JChange L] Addition
N SLAVIN, RICHARD K 32 NAME
sarracons | 19465 EAGLE NEST LANE, SUITE 100 33 STREET ADDRESS
olr-sap MW\M LAKES FL 34.CITY-51-2P
TIitE [T orLETE 41 TILE [FChange [ Addition
e AVEU..NET NELLY 4 7 NAME
s s | 19465 EAGLE NEST LN SUITE 100 43 STREET ADDRESS
s | MIAMILAKES FL LaS1
T [T Decere 51 TLE Tl ehange ) Addition
hitAe 5.2 NAME
SURFETADDAESS 6.3 STREET ADDRESS
| [Ir ST ’F' 5.4 CITY - 57- P /
TiLE [ DECETE 6.1 TIILE LI change  [_] Addition
hethdt 6.2 NAME
SUHEET RBP4 6.3 STREET ADDRESS
Cily- ST 64 CITY-ST-2P
14 o0 horety cotify that the informalion supplied with 1his 1hing does not qualily for the exemplion stated in Secligh 118.07(3)(1), Florida Statutes. | further cerify thal 1he
intoration incicated on this annual report ar supplementat annual report is true and accurate and that my sigrfiture shall have the same legal effect as if made under oath; 1hat
Lar an officer e d roclor of the corporatian of the receiver or trustes empowaraghto execute this reporyas reglired by Chapter 807, Florida Statules and 1a1 my name
apnears in Block 12 or Block 131f changed, or on an altachment 0
|




