i’lLE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am g

CORPORATION athorine Harris
ANNUAL REPORT e s Secretary of State =

1999 DIVISION GF CORPORATIONS 05-06-1999 90308 001 *1,350.00

DOCUMENT # J70524

1. Corporation Name

SINAI SURGICAL ASSISTANTS, ELIOT H. BERG, M.D. A

AD EDWARD 5 TUPPYA 1. P RN

IRRTRRINIEN

Principal Place of Business Mailing Address
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE —
SUITE 100 SUITE 100 —
MIAMI LAKES FL 33014 MiAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE =:
us us (3. Date Incorporated or Gualifed 1 —
05/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FE] Number i Applied For
21| (26] 53-2798354 [ [ Not Appiicabie
i #, efc. Suite, Apt. #, elc. = .
Sulle, AL #, et o uie fen 5. @ 5. Certifcate of Status Desired [ $8.75 Additional
a L. . E Fee Required —
City & Siate City & State 6. Election Campaign Financing O $5.00 may Be —
E?] m Trust Fund Contribution Added to Fees ==
Zip Country Zip Country 8. This corporation owes the current year intangible
m f_'z;] @ Ea Personat Property Tax. DOyes [hNe
9. Name and Address of Cutrent Registered Agent 16. Name and Address of New Registered Agent

b
A e Eligt 4 fer9
15485 EAGLF NEST LANE 82| Street Address (P.O. Box Number is Not Acceptable) /

SUITE 100 a3
MIAMI LAKES FL 33014
o, 84| City FL 85

A1, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Flgfida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the ;tate of Florida. Such ahange was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered

agent. [ am famifiagwvith, and accept th ligagions of, Sectiprt 607.05085, Florida Statutes. ) '
SIGNATURE 2477 ‘f} )'U/ 49 |
Signature, Typed of printed name opfégistarsd Sgent and gl anplicabla. (NGTE! Registered Agent signalufe requited when feinstatng) T~ 7 DAaTE

Zip Code

j
!
!

12. OFFICERS AND MIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 gi
TmE ch ] DELETE 11TME [JChange [ Addition E
NAME TRUPPMAN, EDWARD S. 12 NAME 3
smeeraooress| 15485 EAGLE NEST LN #100 43 STREET ADDRESS it
HTY-ST-ZP MIAMI LAKES FL 14 CITY. ST. 2P &
TITLR STED Tl DELETE 21TME [JChange [ JAddition | ©
NAME BERG, ELIOT H. 22 NAME

srreeTanoress| 15485 EAGLE NEST LN #100 23 STREET ADDRESS

oITY-ST.2P MIARE LAKES FL 2. 4CITY-ST-2P

e D [] DELETE 31 TALE [OChange [T Addition
NAME SLAVIN, RICHARD K 37 NAVE

sreeTaooress| 15485 EAGLE NEST LANE, SUITE 100 33 STREET ADDRESS

CITY-5T-2PP MIAMI LAKES FL 34, CITY-ST-ZP

TINE [ [J DELETE 44 TIME [JChange ] Addition
NAME AVELLNET, NELLY 4 TNAME

streevaboress| 15485 EAGLE NEST LN SUITE 100 42 STREET ADDRESS

GITY-ST- 2P MIAMI LAKES FL 44 CIFY-5T-2P

TITLE [ DELETE 5.1 TMLE Dl Change [ Addition
NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

ChY-3T-2IP 54 CITY-8T-21P

TIME {7 oeLETE 61TTLE JChange (] Addition
NAME &2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- ST-ZP 6.4 CITY.ST. 7P

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatureshall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee smpowered to execute this report as gaqlired by Chapter 607, Florida Statutes; and that my names appears in

Block 12 or Block 13 if changed, or on an aﬂachmer;%: address, with all other like empopeted.
- s ;
‘ Y l/)v/ 719
Date |

Iy W .
SIGNATURE: &

Dayhme Phons #



