- PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o! State
DIVISION OF CORPORATIONS

"DOCUMENT # K79977

1. Carporation Narne

(0)

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

__F‘ru';cu;):ql E"léh‘.‘.u of Bt.l;\ncs;s.
15485 EAGLE NEST LANE

SUITE 100
MIAMI LAKES FL 33014

Mailing Address

15485 EAGLE NEST LANE
SUITE 100
MIAM] LAKES FL 33014-2221

FILED

Apr 16 1997 8:00am

Secretary of State

R

us

us

3. Date Incorporated or Qualiied

04/10/1989

3a. Date of Last Repon

05/01/1996

"2 Frind ipat Plate of Bus ioss 2a. Mailing Address 4. FEI Numbar Applied For
b 26 650120752 hot Apglicabis
Suite:, Apt #, el Suite, Apt. ¥, otc N
. HI t - g 5. Certficate of Status Desired iJ SB 75 Additional
E . L 271 Fes Required
- Crty & Stater | City & Swaee 6. Election Campaign Flnancing $5.00 May Ba
33_! N o o 231 Trust Fund Contribution Added to Fees
—— . Countey | Country B. This corporation has hability ty ingangibte tax under s. 199.032,
24 sl 29 30 Florida Stalutes Yes [} No
e _...B Name and Address ol Current Registered Agent 10. Name and Addross of New'Registered Agent
r DELAHOZ, GRACE 81 Tiame
15485 EAGLE NEST LANE 82| Sireet Address (P.0. Box Number is Not Acceplabla)
SUITE 100
MIAMI LAKES FL 33014 83
84| City FL 85| Zip Code
31 Borinant loing provisions of Sections 607.0502 and 607.1508, Fiorida Statutas. the above-named corporation submits this statament for the purpoese of changing its registared
oftice o1 e 1edd agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent 1 an lamihar with, and ascept the obligations of, Seclon 607.0505, Flprida Statules.
SIGNATURLE

ce pitntedd Gz O regp sl agent a

nd e if &l calle

(NOTE: Regsterad Agent signaturs reguirad when reinstating)

DATE

OFFIGEFS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 g
[T DELETE 111ME TJchange [ Addifion 3
Bk TRUPPMAN, EDWARD §. 12 HAME é
sieranonss | 15465 EAGLE NEST LN #100 h 1 3 STREET ADDRESS g
Gl S1 2 MIAMI LAKES FL 14 CHTY- 51 2P &
T 11 2 D T DHLETE 21T D] tharge L] Addition |©
Nk BERG, ELIOT H. 2.2 NAME
sisrtaconees | 15485 EAGLE NEST LN #100 23 STRFET ADDRESS
Crfy - 57 2 MIAM' LAKES FL 2. 4 CITY-ST-2IP
T B 1 ImERAG 31 TITLE [ Crangs T Addivan
heat SLAVIN, RICHARD K 12 HAME
smernaomiss | 15485 EAGLE NEST LANE, SUITE 100 33 SIREET ADDRESS
Gy §1- g MIAMI LAKES FL 34.0I1Y-51-21p
Hak NELLY AVELLANET 4 2NAME
sueetanoness | 15485 EAGLE NEST LANE, SUITE 100 4.3 STREET ADDRESS
ey ST ze MIAMI LAKES FL L4 CTY-5T- 2
I L] DreETe 5.1TITLE [J Change  [] Addition
Nawt 5.2 NAME
SIRLLT AL SS 5.3 STRELT ADDAESS
Y 5P 5.4 CITY-ST- 2
T B T T DFCETE 6.1 TALE LT Change L7 Adsition
NAME 6.2 NAME
SIRFI T ADDSS £ 3 STREET ADDRESS
Gy 81 64 CITY-51-2

14. | du nereby ce
lorinEhon ing
Lar ary offics

&)

SKi

Ly thal the information suppled with this filing does nat qualify for the exemption stajbd in Section 119.07(3)(i), Florida Statutes 1 further certify that the

aled on this annual report or supplomental annual report is frue and accurate and fhat my signature shal! have the same legal effect as if made under oath; 1hat
r director of the corporation ar the receiver or trustee empawered to execute this
appears in Biock 12 o Bloek 13 if changed, or on an atlachmery with )

SIGNATURE:

hort as required by Chapter 607, Florida Statutes; and that my name

Y fifo7 305309772

LLIOT K. BeRs Do

Dale

Daytirra Phone #
0121903



