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

FILED

. PROFIT g
; CORPORATION
ANNUAL REPORT

1998

0, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

MHVISION OF CORPORATIONS

y/

DOCUMENT # K23577

BOCA RATON SURGICAL ASSISTANTS, INC.

(5)

Ma-w ﬂng Address

15405 EAGLE NEST LANE

Principal Place of Business

15485 EAGLE NEST LANE

A

gl peliee Lo v b

SUITE 100 SUITE 100 )
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Dale incorporated or Qualified
05/13/1988
2, Pringipal Place of Business 28, Malling Address 4. FEI Number Applied For
21 26 650049814 Nol Applicable
i Sutte, Apt. ¥, etc. Suite, Apt #, elc. i
“'I P - | ? e 5. Certificate of Statlus Desired O $8.75 Agditional
22 2;| Fee Requlred
City & Stato | City & Slate 6. Etaction Campaign Financing $5.00 May Be
23] ol 25' Trust Fund Contribution Added to Faes
Zip | __ Country e Country 8. This corporation owes or has paid the cigrgnl year Intangible
;1 25] 29[ 5' Parsonal Property Tax due Junie 30 Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELAHOZ, GRACE 81| Mame
15485 EAGLE NEST LANE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
MIAMI LAKES FL 33014 83
B4a| Cily FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0002 and 607.150P Ylorida Statutes, the abave-named corporation submits this stateément for the purpose of changing Its registered

offica or registered aggl:l}, or both, in the Slate of Florida. Sv
agent. t am familiapaiterood ancned Yo obli s of, Se

SIGNATURE _ .

o 607.0508, Torida Statules.

change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered

Sipnature lyn?d o printad nanie ol regighn uagflar g apple able {NOTE - Rayistered Agant signature retuirad when reinstaling} DATE
12. OFNICERS AND (ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE CD "0 oeLETE 11LE [T change [ Addition
HAME TRUPPMAN, EDWARD 8, 12 NAME
steeraporess | 15485 EAGLE NEST LN #100 13 STREET ADDAESS
CITY -5T-2P MIAMI LAKES FL 14 GITY-57- 2
TITLE STED T oELere 21 TME [JChange ~ T Addition
NAME BERG, ELIOT H. 22 NAME
STREET ADDRESS 15485 EAGLE NEST LN #100 2.3 STREET ADDRESS
CITY- §1-2P MIAMI LAKES FL o 2 40ITY-51-2P
THLE D 3 peLeTe 3ATNLE [Tchange [T Addition
NAME SLAVIN, RICHARD K 37 NAME
sreeTaporess | 15485 EAGLE NEST LANE, SUITE 100 33STREET ADDRESS
GITY-ST-21P MIAMI LAKES FL 34 OITY-51-21p
TIHE [ [T oecete 41TME [T Change ] Addwian
NAME AVELLANET, NELLY 4.2 NAME
streerapoaess | 15485 EAGLE NEST LN SUITE 100 43 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 44TIY-51.2P
TITLE [T DELETE 51 TMLE 3 change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1- 2P i 54 GTY-S1-71P
TME ] DELETE 61 TNILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
LTy -S1- 20 BACITY-ST- 7P
14. | hereby certify that the informalion supphed with this fiting dogs not gualify for the exemplion stajéd in Section 119.07(3)(i). Florida Statules. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurgde and thal my gignature shall have the same legal effact as if made under oath; that | am an

officer or diractor of Ihe cororation o the recever of ruslee empowered 10

f
Biock 12 or Block 131 (:harWWn address,

fcute this reporf as requirad by Chapter 607, Florida Statutes; and that my namo appears in

e B O A HA-»L{ Fr.Ya e ey

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



