2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 64981

1. Entity Name

BETHESDA SURGICAL ASSISTANTS, INC.

FILED
Secretary of State

05-06-2000 90149 001 *1,650.00

Principal Place of Business

Mailing Address

(= CJ}»O%E W/ ?Z‘LL}-JO/%:_Q_

MIAMHEAKES FE33014 Yealendn £/ 332/

-SUFE-106—
w-tares rssouT 40 € / o
us £ us ! 7]
350/ % F3 0/l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0188259 Not Applicable
- dp | Counity B} Zip ] B Country 5. Certificate of Status Desired O Ea .75 Additional
- —_— == et e . . .. _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BERG, ELIOT H 7/ 9-3 A)‘ S0 @-b-L Streel Address (P.O. Box Number is Not Acceptable)
K
SUNE 100 =H Ao

City

Zip Code

FL

8. The above named entity submits this statement for the,

SIGNATURE

m

rpose of changingits registered office or registered agent, or both, in the State of Fyﬂ

/?/0/\

Signatura, typed or printad nﬁa of registerad agvam and titte it appficable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

{See critaria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONSQ'CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE CD 1 Delete TITLE M]ge O Addition
NAME TRUPPMAN, EDWARD $ NAME '7 /4 20 B 7
STREET ADDRESS | 154B5-EAGEE-NESTLIH#100 STREET ADDRESS
CiTY-S7-21P MIAMH-AKES FL CITY-5T-2P F 33/ c"
L STED O Delete TITLE %E{ange [ Addition
NAME BERG, ELIOT H. NAME ﬁ' oS
, STREETADORESS | 15485 EAGHENESTHN-#400 STREET ADDRESS 3 ¢ Q g F = 30[ /é;,
" CITY-ST-ZIF MAMS‘FL - - CITY-ST-21P N /'
TILE [ Detete TITLE ﬁ/ Gnan e [_J Addition
NAME SLAVIN, RICHARD K NAME Qg_} cl_ D 1756
STREET ADORESS | $5485-FAGHE-NEST LANE, SUITE 100 STREET ADORESS
om-sT-2P | MIAMIHGAKES-FL h CITY-ST-2IP M&ﬁ\ [C B3/ C
TITLE P . O Detete TITE © ( d W D Change [ Addition
NAME AVELLANET, NELLY NAME €9 ;[o
STREET ADDRESS {15485 EAGLE-NEST-LANE;-SUITE 100 STREET ADDRESS 7 / ‘? ‘;L e <
CITY-ST-7P MIAMLLAKES-FL CITY-51-21P BD3E0/4
TITLE O Delete TMLE ‘ O Change (] Addition
NAME NAME
|| STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
I e i |:] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-2IP CITY-ST-2IP

13. | hereby ceriily that the information supplied with this filing does not gualify for the exe

tion stated in Section 119,.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as
changed, or on an attachment with an address, wit

SIGNATUR

| other like empowerad.

ired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME DWGNING OFFICER OR DIRECTOR

Dayt\me Phone #

May 06, 2000 8:00 am

CR2E034 (9/99)



