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

PROFIT //d’; ;
L <
CORPORATION ) '} n‘}:’;

ANNUAL REPORT @%ﬂ
199 = iAE

FLORIDA DEPARTMENY OF STATE

Sandra B Mortham

Sexratary of State

DOCUMENT # K23577
1. Corporation Namga

BOCA RATON SURGICAL ASSISTANTS, INC.

(5)

Mailing Adciress

15485 EAGLE NEST LANE

Principal Place of Business

15485 EAGLE NEST LANE

DIVISION CF CORPORATIONS

A BBV

win Tatth B

Agirid st et v Tt

SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 — :
us us 3. Date incarparated or Qualifecd 3a. Date of Last Report
2, Prncpal Pace of Business e MangAguess T & FE Raniber Arpleo o
21] e feol . | 650049814 [ ]NetApgicane |
Suite, Apt #, elc | Sue ARL 4 et 5. Cortificate of Status Desired O $8.75 Aqgditional
22 27] Fee Required
City & Stale | Cily & State 6. Efection Campaign Financing . $5.00 may Be
23 281 o N Trust Fund Contribution Added ta Fees
- 2ip L. Country A - Cauntry 8. This corporaban has hability for intangibile tax under 5 199032,
24‘| 25} [;295 301 Fionda Statutes Yes [No
g. Name and Address of Currenl Registered Agent [~ """ 4p Name and Address of New Registered Agent o
81| Name
DELAHOZ, GRACE 82} Street Address (P.O Box Number is Nat Acceptablo)
15485 EAGLE NEST LANE N
SUITE 100 63
MIAMI LAKES FL 33014 ail G - FL [R5

DN G ORS

. 14 ADDITICNS/CHANGES TO OFF ICERS AND DIFECTORS IN 12
e CsD [@ET 11TE a/o ﬁ Change [ Additon
NAME TRUPPMAN, EDWARD S. 12 HAME
STREET AILRESS 15485 EAGLE NEST LN #100 V3 SINEHE ADTRESS
OIY-§1.2¢ MIAMI LAKES FL - CACIHY-S1LF
TINLE PEDD ] CELETE 2 1T0tE ﬂ Crange [ Addtion
NAME BERG, ELIOT H. 72 AN
STREET ADDRESS 15485 EAGLE NEST LN #100 238180 1 ADDRTSS
CITy-S81-2IF MlAM' LAKES Fl. I 2400y -81-20 o i
TILE D [C] DELFIE L [ Ghangs [ Addition
NAME SLAVIN. RICHARD K 32 HAME
STREFT ALORESS 15485 EAGLE NEST LANE, SUITE 100 33 SIKEET ADBRESS
OITY-ST-21P MIAMI LAKES FL ) 340075121 B
TILE (] OELETE 41 Tlik ,O . [[] Changs m#\ddwllﬂn
- o | WEsey LR B 57 dn., S0 1TE 169
SIREEY ADDRISS 43STEELALORESS | fAmgf & £ 6¢‘-€ nWES 7
CIv-§1- B - o 440y 512 N7 2 BNES LS 33 O/}l
TITLE [C] DELEIE 5 1TTLH ’ [ changd [ Addian
NAME & A
STRECT ADDRESS 53 STHEET ADLALSS
OTv-ST- 2P - S U557 SISt % L N
Tme [ DECEIE 6 1TI°IF [} Change ] Addilion
NAME 67 N3
STREET ADDRESS B3 STFEE! ADDRESS
o7y SI-2IF

14, 140 hereby certily that the Information supp o wits tis finng is volurtanty farnal
cerlity that the information indcated on this annaal report or supplemental ann.
oath, that 1 e an oficer o drector of the corporalon or the receier or Trustoo ernpowered o e

appears n Block 12 or Block 13 changed. o on m%a-’-ﬂnont with, an gekiress

SIGNATURE: .~ £ —<—— ,
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER

1 Al Ty or the e::emplu’xr_!“é
| ropart 15 true andAicourate and tnat my signature shall have the same legal effect as if made under
foute b repiont as regueedd by Chapter 607, Florida Stalutes; and tnat my name

LT MEERE M

A in Section 119.0/{31K). Florida Statotes. | further

%//é; 4057225770

Liate, Eld}tw e Prore &

CR2E034 (12/05)




