2000 UNIFORM BUSINESS REPORT (UBR)

[ERe—

DOCUMENT # J70524

1. Entity Name

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

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

05-06-2000 90149 001 *1,650.00

Mailing Address

15485-EAGLE-NEST TARE
SUFE+0—

Principal Place of Business

15485-EAGLE-NEST-HANE-
SWTEd0D

AL LAKES FL 33014
us 7300y éo % 5
| 2. rincipal Place of Busihess

MIAMELAKES Fi~33016-5533.
US 27/ 3D LT 2.0 e
3. Mailing Address ’

R

L

Suite, Apt. #, efc. Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2798354 Not Applicable
. Zip L. B Cquntry . Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
- ’ : - . L .. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEHG. EUOT H / g-a d{). g o W Street Address (P.O. Box Number is Not Acceptable)
mss-&k%NEST-tANE-
SUITE 100 4—! 0¥
MIAMHLAKES-F-33644— M .
F O/ Loy Zip Code

8. The above named entity submits this slatement for the DUWQ ils registered office or registered agent, or both, in the State of Florida, /
SIGNATURE W 2@"’ ? J

Signature, typed or printed name of registered agent and titie if applicabls.

(NOTE: Registered Agent signaturg required when reinsiating)

7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o 50.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, A ADDITIOWCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME cD [ pelete TITLE hange O Acdition. | &
o

NAME TRUPPMAN, EDWARD S. NAME ;z 7 ﬁ—oL z

STREET ADDRESS N STREET ADDRESS ]

GITY-ST-ZIP MIAMH-AKES FL CITY-§T-2IP / ‘-33 o /L ul
o

TITLE STED [ Delate TITLE E/hange ] Addition | &

v BERG, ELIOT H. N ﬁ’* }}@

STREET ADDRESS | $5485-FAGEE-NEST T-#400— STREET ADDRESS 7/ a o 4

GMUSTIP | MAMLLAKES FL piv-sr-p 3’6 o/ (, /

e D [ pelete TITLE cnange (] Addition

NAME SLAVIN, RICHARD K NAME Q Vs)

STREET ADDRESS | - 154858-FAGHE-NEST-LANE, SUITE 100 STREET ADORESS 7/ [dd

CTY-ST-ZP | A AMFEAKESFL CHTY-ST-ZIP {E‘ 33 o/ 9

TITLE [~ [ petete TILE I]Z/ha ge [T Addition

NAME AVELLNET, NELLY NAME £C )— z[o

STREETADDAESS | {5785 EAGLE NEST-LN-SUITE 100 STREET ADDRESS 5‘0 > &

CTY-ST2P | A AMILAKES-EL aITY-ST-20P /“ BZ26/ Q

TITLE i 3 palete TITLE ! O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP CITY-ST-ZIP

TILE [ celete TITLE [ Change [ Addition

NAME NAME ; .

STREET ADCRESS STREET ADDRI

CITY-ST-ZIP cwwaT-}jss

13. | hereby cemfy that the information supplied with this filing does not quality for the exe
indicated on this report or supplemental report is true and accurale and that my sign;
of the carporation or the receiver or trustee empowered 10 exacute this report as re,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22" £

re shali hay

tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e the same legal effect as if made under cath; that | am an officer or director

<?/o~o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala Daytima Phona #




