2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby ceruiy that the information supplied with this filing does not qualify for the exe

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signgfure shall have the same legal effect as if made under eath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as re
mpowered.

changed, or on an EUWM addres;%hal other |
SIGNATURE: e

ired by Chapter 807, Florida Statutes; and t

A 12/b:

{ my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #

b

CR2E034 (9/99)

1. Enty Name May 06, 2000 8:00 am
BOCA RATON SURGICAL ASSISTANTS, INC. Secretary Of State
05-06-2000 90149 001 *1,650.00
Principal Place of Business Mailing Address
/
IS0 EGLE ST TANE M-EAGLE—NEGT-MNE ey X8 ao%g’,ﬁrﬁ
e s s vealeah £/ Ly uu
us 47 'LLE§ A of Ree]] 70% s 330y,
calea by _F 30 /4
2. Prittcidfal Plece of Busingss 7 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-w49814 Not Applicable
ap e B Country L Zip . COUnt_!y o 5. Gertificate of Status Desired I:] $8.75 Additonal
~ - - e ae  y e w. ... .Fee Required_ _
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Heglstered Agent
Name
BERG, ELIOT H 7/;3 m 20 /91._& Street Address (PO. Box Number is Not Acceptable)
E o ik # Log :
mbmss.aua _ ReilearF) 330 , .
014 r 3 / City Zip Code
8. The above named entity submits this staterment for the purpose of chefhiging its registered office or registerad agent, or both, in the State of Forida.
SIGNATUHEW / 7 2 D
Signatura, typad or printed name of registered agent apg#itle if applicabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e Financi
{See criteria on back) 1 Make Check Payable to Depattment of State ,
11. QFFICERS AND DIRECTCRS 12, ﬂ ADDITIONS,QHANGES TO OFFICERS AND DIREZ‘I’OHS IN 11
e ch O Delets e ‘7% P Change [ Addition
NAvE TRUPPMAN, EDWARD . NAME 71579 20 Ape 7[ Jog
STREET ADDRESS | {5485 FAGLE NESTHN-#400 STREET ADDRESS /
CITY-ST1-21P MIAMHLAKES FL CITY-ST-ZIP — IV‘ ""’Q"-ﬂ-j) ~ FForse
THE STED O Delete TLE P Change [ Addition
NAME BERG, ELIOT H. NAME ?10 g
STREET ADDRESS | $5485-EAGLE-NESTTN-#100 STREET ADDRESS ’7 / é Qj Cga 3 3
CITY-ST-21P MIAMIHAKES EL . . CITY-ST-21P A O/ (a
me D o [ Deete TITLE )Lﬂljf [ Change [ Addition
e SLAVIN, RICHARD K e 20 e %(@Q/
STREET ADDRESS 1&85.&31-5—”%%00 STREET ADDRESS
CITY-ST-27 MIAMHAKES L CITY-5T-7P /z IJ30/L
TITLE P - [ Delate TITLE Efchange [ Additicn
| name AVELLANET, NELLY NAME .o D
SiHeET AODRESS | 15486~ EAGLE-NEST-EN-SUITE-400 STAEET ADDRESS 7 /9 W ‘ﬂ Ao
amv-s1-7e | NHAMIMARES-FE oITY-§7-2P S36/L
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF
TITLE ' [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP



