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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

. 1998 DIVISIOS:JC(:;E(;)‘O(:F’%;:?\TIONS SeCI'etaI'y Of State

DOCUMENT # Koﬁéa (8)

1. Corporation Name

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

PND EDWARD S, TUPYAL, . PA RSN

Principal Piace ol Business Mailing Address
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100 _
MIAMI LAKES FL 33014 MIAKI LAKES FL 33014 DO NOT WRIE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
. 12/16/1987
2. Principal Place of Business 28 Mailng Address 4. FEI Number Applied Far
2 o g_G_] . 650019948 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. ith
P = e e §. Cerlificate of Status Desired (] $8.75 Additional
22 27] Fee Required
City & State Uiy & Stale 6. Election Campaign Financing $5.00 May Bo
E——- . 23] Trust Fung Conlribution O Addad to Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;I 2ﬂ . 2;| ﬂ Personal Property Tax due Jure 30. m ves [ No
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELAHOZ, GRACE 81| Name
“585 EAGLE NEST LANE 82| Stree! Address {(F.O. Box Number is Not Acceptable)
SUITE 100
MIAME LAKES FL 33014 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Secipns GO7 0602 and 607 1508 flanda Slalules, the above-named caiporation submits 1his stalement for the purpose of changing its repisterad
office or registercd W“' or holh, my{u S:.'mﬂl loricda Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
1 Andey ‘ © 7 -+hin 607.0505, Florida Statutes.

[EERY (I

agent. | am fam#™

SIGNATURE _ _ )
Signature, typwed ofF prindid e e U T A i3 il (NOTE - Regislined Agent signature reg.Jired whan reinstating) DATE
12, O HICERS ANLY, »mjci ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE oD o T oeete 1ATILE [T change 1] Addition
NAME TRUPPMAN, EDWARD S. 1.2 NAMEE
staecTanoaiss | 15485 EAGLE NEST LN #100 1.3 STREL] ADDRESS
CITY-5T-2IF MIAMI LAKES FL L4 CITY - §T- 2P
TILE STED T ) e 21 TILE T change ] Addition
NAME BERG, ELIOT H. 2.2 NAME
steevaponess | 15485 EAGLE NEST LN #100 2.3 STREE] ADDRESS
£ITY-§T-2F MIAMI LAKES FL 2 4 CITY-ST-2IP
TMLE D TToee 31TITLE [ change [ Addition
NAME SLAVIN, RICHARD K 3.7 NAME
sreeranoness | 15485 EAGLE NEST LANE, SUITE 100 3.3 STREET ADDRESS
CITY-ST- 2P MAMI LAKES FL 34 CITY-5T- 7P
TMLE ] T pawbie I A1 THLE [ change [T Adition
NAME AVELLANET, NELLY 4 2NAME
steevaporess | 15485 EAGLE NEST LN SUITE 100 43 STREET ADBRESS
CITY-ST-21P MIAMI LAKES FL 44 CITY-ST-2P
TILE I DELETE 513MMLE [ TChange  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP o SACTY-SI- 2P
TILE T DELETE 61MLE T change L] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T- 7P ~ £ 4 CIFY-ST- 2P
14, | hereby certity hat the information supplied with this filing does not qualily for the exemption stated in Section 119 0X{3){i), Florida Statutes. t further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oalhy; that | am an
officer or director of tho corporalion or the recciver o Yusice empowpred to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or ot an al .'1::hmemyar'l S.
AR BT //W, B IPT AR M J//?é’ 2ps Eaa-972720

CORPP%)FL:E‘ION k ,‘ ‘-Q- FLORIDA DEPARTMENT OF STATE May 14 1 998 8 Ooam

CR2E034 (10/97)



