FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L64981 96 DEC 31 AM 9: 06

1 Comoraton Name

BETHESDA SURGICAL ASSISTANTS, INC. TAECRGIARY OF STATE,

Prncipal Place of Businass Mailing Addrass

s e s e R EAMTARECUAME

MIAM) LAKES FL 33014 BAIAMI LAKES FL 004

. . REINSTATEMENT Qoo
I above addresses are incorrect in any way, lino through incorrect information and enter correction below, EM ENT

2. New Principal Otfice Address. it Applicable 3. New Malling Office Addrass, If Applicable 4. Dalo Incor?oratud or Qualitied mh—
To Do Bu-i~ass in Flotida 04”1[199

Suita, Apt. ¥, atc. Suite, Apl. #, slc.

5. FEI Mumbar 65'0188259 Applied For

[

City & State City & Slate

Z Country Zn Country CERTIFICATE OF STATUS DESIRED [ F

7. Names and Siroet Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list e least 3 directors)

Mame of Oflicers Streot Addrass of Each
Tile(s) and/or Directors Ctticer and/or Diractor City / State / Zip
1 3 {Do NOT Use Post Office Box Mumbers)

2 4
TRUPPMAN, EDWARD S 15485 EAGLE NEST LN #100 MIAM LAKES FL

(2]

BERG, ELIOTH. 15485 EAGLE NEST LN #100 MIAM] LAKES FL

SLAVIN, RICHARD K 15485 EAGLE NEST LANE, SUITE 100 MIAMI LAKES FL

nIELLY AUELLALET
Vg5 Eagle g)a-sn.u. S./oD
1M LA L 33548 OS2 a2 i B ——5
: - -01/06/97--01004—004
k37500  eek375.00

8. Name and Address of Cuzrent Reglstered Agent 9. Namo and Address of Now Reglsiored Agent
Nama

COLEMAN, IRA . GARACE WE L. HO2-

201 S. BISCAYNE BLVD., 22ND FLGOR Strpat Addross {P.0. Box Number is Not Accoptabia)
MIAMI FL 33131 __/5‘/5’3" LERGLE VEST LA/ .

:mgt ;ﬁc/ 00 _'S"lnlnl Zip Codo
21 8m] LAICES BL 550 ¢

0. 1, being appainted the registered agent of the above named corporation, am lagiliar z.llh and accept the obligations of Section 607.0505, F.S, /
L4

AT BY

e
2

Y

ok

gl:?glgig::cﬂ\gent e ' /ﬂ , i arleo A% Dato /-3 /-?

REGISTERED AGENT MUST SIGN /

ey s

FE "=

11. Does this corporation pay any intangible tax to the {Soa othior sldo for Infermation
LS Dept. of Revenue under S. 199.032, Florida Statutes. Yes w No [ ] on imangilo tax.)
44 ; ¥

12. Fcortify that 1 am an officer or diractor o tha recolver or trustoo empoworod 10 xecule this application as providod for in chaptor 807 or 617, F.B. | further contify that whon flling
this reingtatement application. the reason tor dissolution has boan gliminated, the corporate name satisfios tho requiramonts of section 607.0401 or 617.0401, F.S., thal all foos
owed by the corporation havo bean paid 2nd the namos of individuals listed on this form do not qualily for an exemption undor sectlon 110.07(3){}), F.5. The inlormalion indleated
on lhis application I8 tnre and accurate, and my signature shall have the samo lagal effoct as If madn undar cath.

SIGNATURE: /\ Pl Jo5 8aX-9270

SIONHL_I_RE AN?PED OH PRINTED NAME OF 81050 CFFICER OR DIRECTON Dayuma Phona #




