FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT {{i__“‘i“ Hig,
CORPORATION A

ANNUAL REPORT

1996 3 gﬁ

FLORIDA DEPARTMENT OF STATE
Sandra I3 Mortham
Secretary of Stale
DIVISION OF SORPORATIONS

DOCUMENT # KO7788

1.

Corporation Name

(8)

MIAMI SURGICAL ASSISTANTS, ELIOT H. BERG, M.D.,

AND EDWARD S. TRUPPMAN, M.D., P.A.

Principal Place of Business

15485 EAGLE NEST LANE
SUITE 100

MIAMI LAKES FL 33014
us

Mailing Azlclross

15485 EAGLE NEST LANE
SUITE 100

MIAMI LAKES FL 33014
us

LT

.W-L:J-um In(;Orporuic':L‘iﬂar Qualified

12/16/1987

3a. Date of Last Repart

05/01/1995

2, Principal Place of Business _éa. Maiing Addrass . 8. FEl Numbar Apphed For
23] 28] 65-0019948 Not Appicable
: SLITE () it
Sute. Apt. 4, et L S At ek 5. Cerlihcate of Status Desirod 0 $8.75 Ad@tlonal
22 27] Fee Required
City & Stale | . City & State &. Election Campaign Financing 0 $5_00 May Be
L 28! . Trust Fund Contribut-on Added to Fees
Zip | Country 7 _ Counlry 8. Thus corparaton has kabibty for intangitle tax under s 199 032,
24 25] 29 ao] . Floricla Statutes Yes [Jho

9. Name and Address of Curréﬁiﬁ?gIitirgi.@géﬁt_______

DELAHOZ, GRACE

14585 EAGLE NEST LANE
SUITE 100

MIAMI LAKES FL 33014

10, Name and Address of New Registered Agent

81[ Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

2ip Gode

FL |[*

T N e A

exi, 0 b Pared Coracralion S0 TS Staterent far Be purpose of Changing s req
Ly the comporaton’s board of drectors | hareby accept the appointment as #

iy

stored office

p(jistered

 ADDITIONETHANGE S 10 OFFICERS AND DIRECTORS IN 12

12, T OFFICE RS AND DIFE CT0RS Ve I
TILE CcSsD [Goeteme 1 TIE
NAME TRUPPMAN, EDWARD S. 12 KL

STREET ADDHESS 15485 EAGLE NEST LN #100
CITY -§T-21P MIAMI LAKES FL

13 STREEL ADDRESY
a0y 812k

0

TIHE PEDD
NAME BERG, ELIOT H.
SIAEET ADDRESS 15485 EAGLE NEST LN #100

[ 0kEE IR

22 WAt

23 STREET ALDFFSS
240Ny 512w

s/T/ED

XK onange T addition |

CR2E034 (12/95)

ﬁcnangc 1 Additior

TiTLE

C1v-S1-7 MIAMI LAKES FL
D

HAME SLAVIN, RICHARD K

SIREET ADDRESS

CITY-§T- 2P MIAMI LAKES FL

TITLE

" Y DELETE LTIE
F2 Nk

15485 EAGLE NEST LANE, SWHTE 100 53 SHAFEL DRSS

Aallestae 1

moaae AT

[] Changs [ Addition

[ Change Dﬂ Addition

, &7
KAME w -12.14% MBLb (;:tgtéﬂggs 7 LN SoITE 18°
STREET ADDRFSS 435 Kek 1 ADDRESS | f Arad
CTY-ST-2P ) Qeorsim | MR ) LRKES , lcf 330/‘/
TIng [C) GELE!E 5 1T1F [] Charge [ Addition
NAME 5 2 hANE
STRZET ADURESS 53 STREET ANOMESS
CITY-31-21P 54007 -51-F
THLE [ OELETE & 1TILF (] Cnange  [] Addtien
NEME £ 2 NAME
STREET ADDRESS € 3 STREET ADCKESS
LY -ST-2P 64CITY - 51-4P

14. } do hereby certify that the information supphcd with this flng is voluntasiy furesbed and goas nat oty for
certfy that theinformat on ind-cated on thes astaal repar o supysdamernd
ar o' tha corporabon o tha rece ver o truste
appears in Block 12 or Block 13 1 changed, or o0 an altashment with an a.g

aath: that | arn an office” or o

SIGNATURE: &’/{‘/

" SIGNATURE AND TYPED OR PRINTED NAME O

"ELIOT B D

b annual report is true and acgurate and that my signature shal have the s
empowired to execul this repord as required by Chapler 607, Florica Statutes. and that my nanie

7 p,ggzz..z??;la

Crater

éiéﬂmhan stated in Section 1 19‘0?(3}{&), Florida Statutes | turther

ame legal efect as it made under




