2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K79977 May 06, 2000 8:00 am

NORTH BEACH SURGICAL ASSISTANTS, ELIOT H. BERG, Secretary of State

05-06-2000 90149 001 *1,650.00

Principal Place of Business Mailing Address
15405-EAGLE NEST-LANE 15485-EAGLE-NEST-LNE T/ DD 0. 20Ruk_
SUFE100— SLFE-160 O
= . A AUV Y
- -~
us 5/93%-! &o!ﬂm éosz us _Rftallea A f'/
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
) ) 65-0120752 Not Applicable
dap | Counry < Couniry 5. Cerliicate of Staws Dested [ $8-79 Additionat
——— - R . A ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— — G
Name :
‘BERG, ELIOT H b ~ 1
y, QD .o q Street Address (P.O. Box Number is Not Acceptable)
SURE-166— HLoq
014 F 330/, City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of ghfanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE éé/ // =/ 7 /00
Signature, typed or printed nlma af registared agant 4hd tile if applicabls. {NOTE: Registered Agen signaturs required when raihstaung) : / / DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE l? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back} O Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12. /. ADDITIONSJBHANGES TO OFFICERS AND DIRECTORS IN 11

e cD 1 elete o Vﬂ‘b"g/ ) Change [ Addilion

NAME TRUPPMAN, EDWARD S. NAME 7 /> 0 Ape Folcd

STREET ADDRESS | 15485 EAGLE NEST LN-#100 STREET ADDRESS - ’ =/ =-

omv-sT-2P | MIAMLAKES-FL CITY-ST-2IF r\; ) Y/ —/ 370/ -

TILE STED [T Delets TNLE y W IE’Cﬁne [ Addition
HAME BERG, ELIOT H. NAME 778 L) 20 Rpe 7{! Log

STREET ADDRESS | 315485 EAGLE-NESTIN-#100 STREET ADDRESS
OT-ST-2P | MEAMIEAKES FL S st | fferleath F/ \ED/C_)_ Y

TILE D O elete TITLE 0&/7'“0'7/ : 6&% 7 change 7 Adcition
NAME SLAVIN, RICHARD K NAME 7/;—

sTaeET AD0FESS | 15485 EAGLE-NEST-HANE, SUITE-00 s | 7/ 82 U 8o e F 4D

CITY-ST- 2P MMMLHKE&FL CITY-ST-ZIP ﬁ—uﬂuﬂ]ﬂ F/ \3\30/4,

e IN; [ Delete e 179 b Arpara Grthange ] Addition
NAME NELLY AVELLANET NAME
52 1. 26 e Aoy

STREET ADDRESS | 48485 EAGHE-NESTHANE-SUHE_100 STREET ADDRESS
£ITY-5T-2P MIAMHEAKES EL CITY-ST-2IP M’—ﬂ} =350l
TITLE [ pelete TTLE / Octhange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREF—Z A7 V/CUMRED 6//// /7/05

SIGNATURE AND TYPED OR FRINTED mu%d? SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

- N N 7

CR2E034 (9/99)



