PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\?;,\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparation Namg

L64981
BETHESDA SURGICAL ASSISTANTS, INC.

(8)

Principal Place of Business

Mailing Address

L

FILED
Apr 17 1997 8:00am
Secretary of State

T

15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2221
us us 8. Date incorporated of Qualifiod | 3a. Dats of Last Report
— 04/11/1990 1213111
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] __ 26] 650188259 Not Applicabie
Suite, Apt #, elc Suite, Apt. #, Blc. it
ites, Ap P 5. Cortilicate of Stalus Degired O $8.75 additional
22] E] Fee Raquirad
. Gy 8 Sale City & State 8. Eiection Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Foes
Zip . Country . Zip Country 8. This corporation has liability fog ingjangible tax under s. 189.032,
;ﬂ 25] 2;] ;I Florida Statutes Hl‘?'es o
___©. Name and Address of Current Reglstered Agsnt 10, Name and Address of New Reglstered Agent
DE LA HOZ, GRACE 81] Name
15485 EAGLE NEST LANE 82| Siroet Address (P.0). Box Normber 15 Mot Acceplable}
SUITE 100
MIAMI LAKES FL 33014 8
84| City 85| Zip Cods

FL

11, Pursuant ta the provisions of Sectans 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
ofl-ce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept Ihe obligations of, Soction 607.05605, Florida Statutes.

SIGNATURE __ .. B}
Slygerute e or prindacd name of regute-ad sgerd and e if spplcabile INOTE: Registerad Agant signature required when reinstalngl DATE
2. ’ OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10t co [ DELETE 11TIIE : ™Thenge [ Addition
HAME TRUPPMAN, EDWARD S 1.2 NAME
amsetaoonrss | 15485 EAGLE NEST LN #100 13 STREET ADDRESS
env-se.ze | MIAMI LAKES FL 1AGHY-S1- 2P
TMILE STED T oeLete 21 WL T Change L) Addition
HAME BERG, ELIOT H. 72 KAME
sireetanontss | 15486 EAGLE NEST LN #100 23 STHEET ADDRESS
crr-sr-re | MIAMI LAKES FL 2 4CITY-ST- 2P
IkT; D L DELETE 31TILE [J change T Additicn
HAME SLAVIN, RICHARD K 32 NAME
sinteranmiess | 15485 EAGLE NEST LANE, SUITE 100 33 STREET ADDAESS
crr-s1-z | MIAMI LAKES FL 34 CITY-ST-2P
TILE P L] pELETE 41TME [Jchange [] Acdition
HAME AVELLANET, NELLY 4 2 NAME
suer anness | 15485 EAGLE NEST LANE, SUITE 100 4.3 STREET ADCRESS
otz | MIAMI LAKES FL 44 CITY-51- 2P
TihE [ DELETE 5.1 TMILE T change” T Addition
hanse 5.2 NAME
SIHEED ADDRESS 5.3 STREET ADORESS
EIY- 5121 5.4CITY-5T-2P
i [ OELETE 61 TITLE T change ~ [} Addition
haME §.7 HAME
SIREET ADLEESS .3 STREET ADDRESS /
LY -1 21 £.4 CITY-S1-2P

appears in Block 12 or Block 1

SIGNATURE: e

14, 1 Go heretyy certify 1hat the informalion supplied wilh this filing does not qualify for the exemption stated i
information indicaled on this annual report or supplemental anpual report is true and acgurate and that
b am an officer or treclor of the corporation or the receiver Or trusteggampowared to exec

an address.

k184

, or on an atgachment

X (R

jare

ELIOT N. ek mo

sclion 119,07(3)i), Florida Statutes. | further certify that the
y signature shall have the same legal eflect as if made under oath; that
as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

SIGNA TURE AND TTPED OR PAMNTED M,

£ OF BIGNING OFFICEA OA DIRECYOR

Daig

{/‘;}? 305722 3770

Daytma Frone ¢ QOO DS



