___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFPARTMENT OF STATE
Sandra B Morlham

Secretary of State

DOCUMENT #  K79977 (0)

NORTH BEACH SURGICAL ASSISTANTS, ELIOT H. BERG,
M.D., AND EDWARD S. TRUPPMAN, MD., P.A.

OVISION OF CORPORATIONS

Principat Place of Business

15485 EAGLE NEST LANE

RMisling Adclress

15485 EAGLE NEST LANE

ARG

SUME 100 SUITE 100
MIAME LAKES FL 33014 MIAMI LAKES FL 33014 [S—— _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1989 05/01/1995
[ 2. Pincipal Place of 8usress 2. Malng Addiess Tl A FE Rumber T T T TAppied For |
21 . s | 650120752 Not Appicabis
Suito, Apt. #, elc L, SueApL A, el 5. Certifcate of Status Dosired ] $8.75 Adqxtional
2 i 2?| o B Fee Required
City & State _ Cny&Swe §. Election Campaign Financing $5.00 May Be
E‘ 28J Trust Fund Contribution 01 Added to Fees
Zip __ Gountry o __ Country 8. Tnis corparation has liabiity for im'an‘gv-ble tax under § 100032
[24] os] ol _J}pl e | Fomtastaies W ves Na
9. Name and Address ol Current Registered Agent nd Address of New Registered Agent
- e T T OEEE A 7 : . 811 N
MOZ, GRACE 82| Street Address (P.O. Box Number is Not Acceptable)
15485 EAGLE NEST LANE
SUITE 100 83
MIAMI LAKES FL 33014 a1l o FL ]ﬂ S

11. Pursuant {o the provisians of Seclinns GO7.0502 and 607 1506, Flarici
or registered ageat, or both, in the Stat

famihar with, and agoesy the =W

e K0 70505 o Stalutes.

e atove naned ©
f Flonda Such change wagfhutnonized by the corporation’s boar,

| o'fice
I am

t for the purpase of changing IS registen

SIGNATURE. _
Shgr i ifes, by OF g dded Caia of e s FTVENRT RN R (el Hepstarent Ade ait Sagcepds e umesl v en el
12. _ondErsannorECions TR aa T AT T ARG IONSICHANGES TO OFFICERS AND DIRECTORS N 12
Tk CcsD ] oeLEme 1 TILE C/\D wt‘,rmge [ Adation
NAME TRUPPMAN, EDWARD S. 7 NaM:
STREET ADDAESS 15485 EAGLE NEST LN #100 1 S SIREET ADDAZSS
Cliy-S1-219 MIAM' I.AKES FL B T40HY-81 .?ifrii? B 4
TITLE PEDD [] OELETE ZTTLE 5/ T /fb g Change [ Additiors
HAME BERG, ELIOT H. AN
SIHEET ADDRESS 15485 EAGLE NEST LN #100 ¥ RSMHELT ADTRESS
Jovestze | MIAMLLAKES FL £agI-stge I _
TITE D ] DELFTE 3TLE [ Changs ] Addition
NAME SLAVIN, RICHARD K 32 HAME
STREFY ADORFSS 15485 EAGLE NEST LANE, SUITE 100 3 GHHE [ ABDRS 5
CITY-5T- 2P MIAMI LAKES FL B N EITE L S 5
TITLE [] DELEYE 41 1E [ Change Addition
NANIC & 3 NAME /eg[_.‘_ Y ﬂVE'LL#Uf?’ o & 00
STREET ADDRESS e | JS RS EALLE wesT LV, sor
CITY-51-21P o o | RENRRERG M AMY] A Kﬁsi FA . 3 30/‘/
TITLE (3 DrLETE, 5 1TIILE (71 Change [ Additon
NAME 5 3 NAME
STREET ADOFESS 5 1STREFT ASDRESS
cny-S1-2p ] e e ALY ST B -
TITLE [ DELEIE B ITILE [ Chenge ] Additen
KAME 62 NAME
STREET ADORESS 63 STHEET ADORESS
CITY - $7- 2P i B4 L5170 /

14, | do hereby certify that the information suppraect witn this il ng is volunlanly furnishecd

path; that | ant an officer or director Of the Comaralan or the redeiver Or trustes enpowered 1o exe
appears in Block 12 or Block 13 if changed. or on an attashngent

SIGNATURE: _

‘SIGNATURE AND TYPED OR PRINTE

DIRECTOR

ancl does not gaafly for the exerption stated in Section 119.07(3)K), Florida Statutes. | further
carlify thal the information indicaled on this annual reporl o supplemental annwal repart is true and aglourale and that my s:gnature shall have the same legal effect as if made under

lle tnig report as required by Chapter B07, Florida Statutes; and that my name

zrz/.afgﬁ’-ﬁffeﬁ 47@ | %//94 J'oﬂ‘z?—?? 74

it - D, tavie Priore £

CR2E034 (12/95)



