FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT FLOMDA CPAATENTOF STATE Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # NO01743 (6)

Corporalion Name

JACKSON SURGICAL SOCIETY, INC.

R0

Principal Place of Businass Mailing Address
C/O UNIVERSITY OF MIAMI. DEPT. OF SURGERY C/O UNIVERSITY OF MIAMI. DEPT. OF SURGERY 3. Date incorporated or Qualified
PO BOX D160 PO BOX 016310
MIAME FL 33101 MiIAMI FL 33101
4. FEI Number Applied For
_ 59-2403605 Not Applicable
2. Princlpal Piace of Businass 4. Mailing Address 5. Certificate of Status Desired O $8.75 Additionar
21 28 Foe Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 8. Election Campeign Financing $5.00 may Be
27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nanprolit corporation a homeowners association?
23 [26] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9] ?o] Parsonal Propeny Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTSON, DUANE G. MD. 2| Stroet Address (F.0. Box Numoer 15 Nol Acceplabie)
1600 N.W. 10TH AVENUE
DEPT OF SURGERY HOUSE (R-3100 STAFF OFC 83
MIAMI FL 33101 84| City FL 35] Zip Code

1. Pursuant to1he provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment &s registered
agent. I am Yamiliar with, &nd accepl the obligations of, Section §12.0503, Florida Statutes,

SIGNATURE Signature. typad or prinied name of teginlaned agent and Brko i applicable (NOTE: Rogintered Agant signalure reguirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T T DeLETE ¥t T Change T Addifion
HAME HUTSON, DUANE, M.D. 1.2 NAME

smeeTaooress | 1301 SW 142 AVE 1.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 140y -51-2P

TILE 1] L DELETE 2.1 TITLE [ change LT Addition
RAME LOTTENBERG, LAWRENCE M 2.2 NAME

smeer aooress | 3501 JOHNSON ST TRAUMA SERVICES 2.3 STREET ADORESS

Y- S1-29 HOLLYWOOD FL 2.4CY-S1-2P

THLE 7] [J DELETE 2.1 TIILE [T change [T Adgition
NAME GOLOSTEN, HAROLD 3.2 NAME

sweer aporess | 6280 SUNSET DRIVE 3.3 STREET ADDRESS

eTy-sT- 20 MAMI FL 34, CITY-ST-2IP

TME [T DeLETE AATITE L] Change  [_J Addition
NAME 4.2 NAME h -
STREET ADDRESS 4.3 STREEY ADDAESS

CITY-ST- 2 44 CITY-ST-2P

e [T DELETE 51TITLE [JChangs T Addiition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-290 54GiTY-ST- 2P

TITLE TJ oELere 61 TME [T thange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exomﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Inclicaled on this annual report or supplernenial annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of 1he corporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 i changed g on an attachment with an address, s

1 e

SIGNATURE: Mo ILdea T

kil Vi E &k TV INETr volr S ial T Al RS Pk s AT PN P R T o rate Bt e Phoaos # . -

CR2E037 (10/97)




