e
.« FILE NOW: FILING FEE IS $61.25
NONPROFIT E

' CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO1743 (6)

1. Corporation Name

JACKSON SURGICAL SOCIETY, INC.

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

MDA

Principal Place of Business Mailing Address
C/O UNIVERSITY OF MIAMI. DEPT. OF SURGERY C/O UNIVERSITY OF MIAMI. DEPT. OF SURGERY
PO BOX 016310 PO BOX 016310
MIAWI FL 33101 WIAW FL 39101 3. Date Incorporated or Qualified 3a, Date of Last Report
03/02/1984 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 59-2403605 Not Appiicable
Suite, Apt. 4, etc. Stite. Apt. #. stc. 5. Gerlificate of Stalus Desired O $8.75 Additional
22 El Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5, 189.032,
24] [25] 29| 30 Florida Statutes O} Yes CINo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
HUTSON, DUANE G M.D. 82| Suect Address (P.O. Box Number is Not Acceptable)
1600 N.W. 10TH AVENUE
DEPT OF SURGERY HOUSE (R-3100 STAFF OFC 83
MIAMI FL 33101 &l oy EL B[

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of Ghanging its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directors. | heraby accept ihe appaintment as registered agenl, | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE __ . . - _
Signature, typed or prirted rame of regstered agant and tile if Bppicabio {NOTE: Ragisterad Agont sgnature reqaired when renstaling) RATE 6

12. OFFIGERS AND DIREGTORS 13. ADDIMIONS/CHANGE S 10 OF HCERS AND DI CTONRS IN 12 o

TITLE D [T DELETE 11TILE [ Change 7] Addition g

HAME HUTSON, DUANE, M.D. 12 NAME ~

staeeTAncress | 1315 COUNTRY CLUB PRADO 1.3 STREET ADDRESS &

CITY-S1-21p CORAL GABLES FL 14 LiTY-ST-2IP &

TILE D PADELETE 21TIMLE D [change [ Addition | ©

HAME MASSARO, ANGELO 72 NANEE LAwReENnce Lodenberg M. . ,

stReer aooress | 650 WYMORE ROAD, SUITE 103 23 STREET ADDress [ IS 61 Foh nseN Streed, TRAvmA Seawvees

Ciry-S1-219 WINTER PARK FL zactv-st-zp | Holl % eweed ) Fd. JF30z2/7

TITLE D [T]DELETE 31TILE [JChange [ Addition

NAME GOLDSTEIN, HAROLD 3.2 NAME

stReel aooREsS | 6280 SUNSET DRIVE 3 35TREET ADDRESS

CITY-ST- 7P MIAMI FL 34 CITY-ST-2IP

THLF [CJDELETE 4ATITLE O Crange [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADDRESS

IY-51-2p 44 CITY-51-2IP

TITLE {JDELETE 51TITLE [ Change  [] Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY -ST-2IP 54GITY-ST-7IP

TILE [JDELETE §1TIILE [Tchange [ Addition

NAT 52 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-81- 20 64 CiTy-81-2p

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual 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 diractar of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 Hghanged, or on an attachment with an addregs.

SIGNATURE: ) AA o~ 7. ), ‘1/—%/;”MMM

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone &




