FILE NOW: FILING FEE IS $61.25.

FILED

NONPROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

TDOCUMENT # NO174 (6)

Co(pofation Name

JACKSON SURGICAL SOCIETY, INC.

ARURREEICRTRAR IR

. _- Incipal Place of Busingss Mailing Address
| BUAN S Wo¥sw, m. D DuANE  Hutson, M. D.
“10 UNIVERSITY OF MIAMI. DEPT. OF SURGERY C/O UNWERSITY OF MIAWMI. DEPT. OF SURGERY
) BOX 018310 PO BOX 016310
oMl FL 33101 MIAMI FL 331018310
3. Date Inco?maled or Qualified 3a. Dale of Last Reporl
04/15/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;;I 59—2403605 Not Applicable
Sulte. Apt. 4, etc. Sulte, Apt #, etc. §. Certificate of Status Desired 4 $B'75 Additional
E] Fee Reqguired
Clty & State City & State 6. Election Campaign Financing $5.00 may Bo
E' Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.052,
;E‘ ;' R] Florida Statutes [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTSON- DUANE G. MD. 82| Sireet Address (P.0. Bax Number is Not Acceptable)
1600 N.W. 10TH AVENUE
DEPT OF SURGERY HOUSE (R-3100 STAFF OFC B3
Mw’ FL 3310‘ B4| Cily FL 85| Zip Code

1" ? suant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agenl, or both, In the Slate of Florida. Such change was autharized by the corparation’s board of directors, | hereby accepl the appointmenl as registerad

corporation submits this statement for the purpose of changing its registered

2, agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

£ 1 siaNATURE

agg"f h Signature. lyped or prinled neme of ragisiorod agen and lite if applcatilo {NOTE: Registered Agant signaturte required when reinstating) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF ICERS ANG DIRECTORS IN 12

£ T 1) [ peLETE 11TILE [T Change [ Addition

RAME HUTSON, DUANE, M.D. 12 NAME

(=]
ursonbo vANg Je”-"o '

CR2EQ37 (9/96}

swhesT ADovess | —HB6-OOLNTRY-CLUB-PRADO AP DR ES  ASTREEY ADOVESS | 'i—'ng'nc' ;ﬂ?o‘?
‘o-star | ~OORA-GABLES-PE Chanéed - 14.CITY- 51200 emheoKe Pwes, FL 33027
TILE D T DELETE 21TMLE [ change 7 Addition
NAME LOTTENBERG, LAWRENCE M 22 NAME
streer iporess | 3501 JOHNSON ST TRAUMA SERVICES 23 STREEY ADDRESS
CITY-ST-2¢ HOLLYWOOD FL 2 ACTY-S1-2P
ILE D [J priFie 31TITLE [J change T Addition
HAME GOLDSTEIN, HAROLD 32 NAME
gTaeer Aponess | 6280 SUNSET DRIVE 33 STREET ADDRESS
oiTY-5T-2IP MIAMI FL 34,CTY-5T-2P
TITLE T peLete 41 7ILE [J Change [ Addition
NAME 4.2 NAME
“BTREET ADDRESS 43 STHEET ADDRESS
Fi _Omf-sr-nP 44 CITY-ST- 2P
124 me [T ofLere ST [T Change [T Addition
§ Y 5.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
| o511 5.4 CITY-5T-2IP
e [T DeCETE BATITLE [T crange [T Addition
KAME 6.2 NAME
A gweETaporess | .2 STREET ADDRESS
1 env-st-1e 6.4 CITY-51-21P

Information indicaled on this annual reporl ar supplemental annual report is true and accurate and
appears in Block 12 or Block 13 if changed, or on an atlachment with an address
A T /7O e e o TR

14, T do here by cerlify that the infarmation supplied with this filing does not qualify for the exemption staled In Section 119.07(3){i). Florida Statutes. | further certify thal the

| am an officer or director of the corporation or tho receiver or trustee empowsred 1o execule this repart as required by Chapter 817, Florida Statules; and thal my name

that my signature shall have the same legal effect as if made under path; that

0 i B



