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

L] conrtmation iRy, TomoRDITaTIMEN O IATE May 14 1998 8:00am
b ANNUAL REPORT

r 1998 N ‘ay mwmc?:ccr:; agoc:P%?a‘iTlor\ls S C Cretary Q) f S tate

{ | DQCUMENT #  K79977 (0)
NORTH BEACH SURGICAL ASSISTANTS, ELIOT H. BERG,

M.D., AND EDWARD S. TRUPPMAN, M.D., P.A.
AR AR

15465 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100 )
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
Us: us 3. Date Incorporated or Qualilied
- 04/10/1969
2. Principa! Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
21] .| 650120752 No Applicabla
Sulta, Apt. #, etc Suite, Apl. #, glc. iti
d ' 5. Certificale of Stalus Desired D $8'75 Additional
22 —— It Fee Requlred
City 8 State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
—23] o .. 2;| Trust Fund Conlribution Added 1o Fees
Zip ___ Countey | #p Country 8. This corporalicn owes or has paid the ciygnt year Intangible
m 25] - _119] o 3_0] Personal Property Tax due June 30. Yos [:] No
9. Name and Address of Curren! Reglstered Agent 10, Neme and Address of New Reglsterad Agent
f DELAHOZ, GRACE o] Neme
i ¢]
E' 15‘35 EAGLE NEST LANE 82( Street Adcress {P.O. Box Number is Not Acceplable)
P SUITE 100
: MIAM LAKES FL 33014 =
¥ 84| City 85| Zip Code
f FL [~ ™

11, Pursuanl to the provisians of Seclions 607.0002 and 607 1506, T jda Staldles, ihe above-named corporalion submits this slalement for 1he purpase of changing is regislered
office o reqistorn anrnl. or bolhy e th SmmM lorida Such Linge was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agont. |« . 505, Florida Slatules.
SIGNATURE -
SIGNBINE typod O prneed rilii il H:Ulﬂulﬂrhtmrn le 'f"f apphcal o (NOTE Registored Agent signalure requred when renstating) DATE R\
12. o OFFICLRAS AN 7.7”[:)6‘( CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE CD [T oeLeTe 11T0LE L] Change L] addition | =
Bo| e TRUPPMAN, EDWARD S. 1.2 NAME §
§ | smesraooeess | 15485 EAGLE NEST LN #100 1.4 STREET ADDRESS o
v | env-st-ze _MIAM! LAKES FL 1.4 DITY-§1- 2P &
» | e STED [T DELETE 217NLE [T Change ] Addition |©
Do) wamke BERG, ELIOT H. 22NAME
{1 sweevaponess | 15485 EAGLE NEST LN #100 2.3 STHEET ADDRESS
: {_cimy-st-zw MAMI LAKESFL 24CITY-ST-2IP
£ me D [ GELETE LTTLE [T change [T Addtion
L BLAVIN, RICHARD K 3.2 NAME
i | sweeeraooness [ 15485 EAGLE NEST LANE, SUITE 100 3.3 STRCFT ADDRIESS
T | ov-srze MAMILAKESFL,. 34,01V S1- 2
TLE P [T DELETE 41TME - [change [ Addirion
NAME NELLY AVELLANET 4.2 NaME
staeetanoress | 45485 EAGLE NEST LANE, SUITE 100 43 STREET ADDRESS
P ov-sTzP MIAMILAKESFL 4403Y-81- 2
| me C GELETF &1 TIILE (I change L] Addilion
i NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GIFY-ST-2P o 54 0ITY-51-71P
TE [T DELETE 61 TLE T Change [ Addttion
NAME £.2 NAME
£ | STREET ADDRESS 6.3 STREET ADDRESS |
i Lom-st-ze 6.4 CITY-S1-2IF
H 14. | hereby cerlify thai the information supphed wath this iing does not gualify for the exemption stategl in Section 119.07(3)(i), Florda Stalutes. | further cerlify that the information

Indicated on this annual report of supplomontal annual roport is true and accurale and thal my sighature shail have the same legal effect as i made under oath; that | am an
officer or diractor of Ihe corporation or the: eceivergr trustee empowered 1o execute this report g6 required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 il changed, or an an mlachmﬁﬁlh an addrpss.

| TS

' A Lt Ly ey a9 ) a/0F cad BaD e a



