2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7788

1. Entity Name

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

Principai Place of Business

us 7/.::7)25 a‘wﬂm/féz/ 0%

Mailing Address

15485 EAGLENEST-LANE
SUFE00-

us 77/, Llﬁﬂa

Fs

zZ pr.mmommgs 23/t

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

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

05-06-2000 90149 001 *1,650.00

[NV R ORI

DO NOT WRITE IN THIS SPACE

TR

City Zip Code

registered office or registered agent, or both, in the State of Florida

/7

DAT

rposetuf changing j

8. The above named entity submits this %ﬂem for the

60

SIGNATURE

Signature, typed or printed name of registered agMnd bl appfcable {NOTE: Ragistered Agant signatura required whan reinstating}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlli be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE cD O pelete TILE Y oM lrea g [Change [ Addiion 3
e TRUPPMAN, EDWARD S. . R1ag b 25 H doy 2
STREETAQDRESS | 15488-FAGHE-NEST-LN-#£100 STREET ADDRESS = 0 \ 2
CITY-ST-ZP MIAMIHCAKES FI— CITY-§T-2IP PN F/ 33676 a
o

TME STED [ Delete TILE y C{Zde&;{a_d EAXChange 1 Acdition | O
e BERG, ELIOT H. e U 2 o ;9 : % Lo
STREET ADDRESS 1W1m STREET ADDRESS 7 / 3

L om-st2e | AMITTAKES FL CTY-ST-2P -—M&ﬁ? F B30/L ,
1LE D [ Delste TLE " [hange [ Addlion
NAME SLAVIN, RICHARD K NAME
sTaeET AvORESS | 15485-EAGHE-NEST-HANE-SUNE 100 STREET ADDAESS 7/ Ka Y él D % og
om-s-2P | MIAMILAKES - Y-St 2P F 5 30/6
TITLE P [ Delete LT3 E/hange [ Addiion
e AVELLANET, NELLY i &d /Q-M. iééé[é g
STREET ADDRESS | 15485-FAGEE-MNEST LN-SUITE-100- STREET ADDRESS
Ciy-sT-2p MAMHAKES-F Ciry-S1-21P / 330 / é»
TITLE [ Delete TNLE [ Change [ Addition
MAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. indicated on this repert or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
! of the corporation or the receiver or trustes empowered to execute this report as requjped by Chapter 607, Florida Statuies and thgt my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

' / Data

SIGNATURE/t

SIGNATURE AND TYPED OR PRNED NAME OF SIGNIG OFFICER OR DIRECTOR

Daytime Phene #

13, | hereby certify that the informatior supplied with this filing does not qualify for the exem ion stated in Section 119.07(3)(i}, Florida Statutes. | further cernfy that the mformauon

City & State City & State 4. FE} Number 5 00 Apnlied For
6 19948 Not Applicable
Z'P - —— onurltiry — ZIp ountry 5. Certmcate of Status Desired O $8'75 Addmonal
‘ ) - ~ e s e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, ELIOT H 7/JD &9. CQ O ﬂi{, Street Address (P.O. Box Number is Not Acceptable)
&
SUITE 100 = L O¥



