FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

.y

PROFIT FLORIDA DEPARTMENT OF STATE *
1 commemaon DA DEPHETMET O May 14 1998 8:00am
5 ANNUAL REPORT Secretary of Stale I'E 7
e 1998 DIVISION OF GORPORATIONS S e Creta Of State
- | DOCUMENT # J70524 (0)
. SINAI SURGICAL ASSISTANTS, ELIOT H. BERG, M.D. A
N disndiniinnhushia ARG R AR
; Principal Place of Business Mailing Address
‘ m E&)GLE NEST LANE 135{?85 E&ME NEST LANE
TE ¥ i
MIANL LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
i
B 7
i | 2 Principal Piace of usiness | 2a. Mailing Address T a FEI Numéer Applied For
Y 28] 59-2708354 Not Applicable
: " Sute. ApL #. etc A,_.__L,.__..__,El_fiuinjm hele §, Cerlficate of Status Desired [ $%;5H:s;irl:;nal
; City & Stale _ City & Slate 6. Election Campaign Financing $5.00 may Be
S T | ) N Cles] Trust Fund Contribution O Added to Fees
; Zip Counlry e | Country 8. This corporation owes or has paid the current year Intangible
T 24 25] 291 30] Personal Properly Tax due June 30. Yes [Jno
. Name and J Address of Current Reglsiered Agent 10. Name and Address of New Registsred Adent
P DELAHOZ, GRACE 81 Mamo
. 15485 EAGLE NEST LANE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 100
i MIAMI LAKES FL 33014 8
i 84| Ciy 85| Zip Code
| FL

11, Pursuant to Ihe provisions of Scctions G07 0407 & 1 607 150f, Florida Stalules, 1ho above-named corporation submits $his statement for the purpose of changing its registered
office or reglsteresyaogni. o bolt :? the St - Aorida Sph change was authorized by the corporation’'s board of directots. | hereby accept the appointment as registered

CR2E034 (10/97)

agent | an fam¥- 780 and [#Fn ol he o sndlion 607.0505. Florida Stalutes.
SIGNATURE ____ o T .
Signalure, Iyped o0 protad tare o regetegfl agost anc appheahle {NOTE: Angislered Agenl signalure requirad when reinslating) DATE
_ 12, e BIHICERS ANG [ 71;91 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | e ch [T DELETE LUTLE [ Change [ Addition
| e TRUPPMAN, EDWARD §. 120
¢7 | sraeeraooress | 15485 EAGLE NEST LN #100 13 STREET ADORESS
. oir-st-20 MIAMI LAKES FL o 14011 - 51-7
o[ STED LI DeLeve 20MLE T change [T Adaition
HAME BERG, ELIOT H. 22 NAME
: smeeTaDoress | 15485 EAGLE NEST LN #100 24 STREET ADDRESS
CTY-S1- 2P MIAMI LAKES FL ) ~ 2400y 51-2
TLE D [ ToOELETE at i T change ] Addition
NAME SLAVIN, RICHARD K 32 NAME
smeeranoress | 15485 EAGLE NEST LANE, SUITE 100 33 STREE] ADDRESS
CTY-ST-2P MIAMI LAKES FL ] 34.07Y-ST- 2P
TMLE P METGRE A1TITLE L Changs [ Addilion
NAME AVELLNET, NELLY 4.2 NANE
steevaooess | 15485 EAGLE NEST LN SUITE 100 AASTREET ADDRESS
CITY-$1-21P MIAMI LAKES FL 44 C/TY-5T-21P
TITLE [ ] pELETE 51 TILE TJ cange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
GiTY-§1- 2P o o 54 CY-51-21P
TIE [T Decere [T change L Adeition
RAME
STREET ADDRESS
CITY-51- 2P
14, | hereby certily that the information 1 supphed with This hlmg does not qualify for thegfexemplion stated in Section 118.07(3X1), Florida Statutes, | further certify that the information

! Indicated on this annual report or supplemental annaal report is true and accuralf and that my signature shall have the same legal effect as if made under oath; that | am an
; officer or direclar of the corporation or the receiver sule this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 it changad, or on an aliachmd

 FLI07 N BERE MmD —//?/4;' 3058225779

.| QIGNATURE:



