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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
G>ORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

MVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

15485 EAGLE NEST LANE

L64981
BETHESDA SURGICAL ASSISTANTS, INC.

(8)

Mailing Address
15485 EAGLE NEST LANE

RO AW O

SUITE 100 SUITE 100 ]
MIAME LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
o 104/11/1990
2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
1 2—6| 65-0188259 Not Applicable
Sulte, Apt. #, stc. Stiite, Apt #, etc. i
—I P - P 5, Cerlificate of Status Desired O $8.75 Addtional
22 27—1 Fese Required
City & State | City & Sale 6. Election Campaign Financing $5.00 May Be
23] T 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrem year Intangible
24] 28] m ;1 Parsonal Property Tax due Jure 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE LA HOZ, GRACE 81) Name
15488 EAGLE NEST LANE B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI LAKES FL 33014 83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607, 3“"’{?"?"5{1(1 607. 1b(18j{»réda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
til:

e ]

office or regisﬁﬁwsm or hoth, in lmf ricda Such ghange was autharized by the corporalion’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am Iamlfr wilh, et aecos ihedrwflon @i of, Septiog/607.0505, Florida Slalutes.

SIGNATURE _ .

Shgraute Typued o preten fetnt Bty _':—:j‘lli-ﬂ_lwl' pph At (NCOTE Repistered Agent signaturé reaedired when rainsiating) DATE f:
12, OFFICTHS AND DIF -LTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE %)) CJ DELETE 11TITLE CJchange [T Acdition | =
HAME TRUPPMAN, EOWARD § 1.2 NAME §
smeeraporess | 15485 EAGLE NEST LN #100 1.3 STREET ADORESS o
CITY-51-21 MIAMI LAKES FL o 1LACITY- §T-2P &
THLE STED (] DELETE 21TILE [T change T[] Acdition {&2
RAME BERG, ELIOT H. 2.2 NAME
seeraopeess | 16485 EAGLE NEST LN #100 2.3 STREET ADOPESS
CITY-5T- 2P MIAMI LAKES FL ] 2. 4CNY-5T-2
TITLE D {3 oELETE LITITE [T Change T Addition
HAME SLAVIN, RICHARD K 1.7 KAME
smeerappress | 15485 EAGLE NEST LANE, SUITE 100 1.3 STREET ADDRFSS
CITY - 5T-2P MIAMI LAKES FL 3.4, GITY- -7
TLE P [T OELETE 41TITLE (T change ] Addition
NAME AVELLANET, NELLY 4.2 NAME
smeeTappress | 15485 EAGLE NEST LANE, SUITE 100 4.3 STREET ADDRESS
LTY-51-2° MIAMI LAKES FL 4.4 CITY-ST-2PP
TLE [T oELETE 51TILE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CAY- 1. 2P R 5.4 CITY-§1-21P
TILE [T oELeTE BITTE [ change [ Addition
NAME G2NAME |
STREEY ADDRESS 6.3 STREET ADDRESS
GiTy-sT- 2P Boacm-gl-ar

14, | hereby certify thal the imMormation supplicd with this Tling does not qualify for the exe
Indicated on this annual report or supplemoental annual reperd is true and accurale and

officer or direcior of the corporation or the receiver or ruslee gmpgweedio execute
Aaodn
A

Block 12 or Block 13 il c:hangedWhmenl wil WM

tior stated in Sechion 119.07(3)(i), Florida Statutes, | furthar certify that the infarmation
at my sipnature shall have the same legal effect as if made under oath; that | am an
is reporl as required by Chapler 607, Florida Statutes, and that my name appears in
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