FILE NOW: FILING FEE IS $61.25

FILED

o
- -“NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 15 . 1999 8:00 am &
CORPORATION Katherine Harris ¢ £S 2
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90132 016 ****61 .25
1. Corporation Name }
JACKSON SURGICAL SOGEETY: INC- S T T T
i *
C H0248 00z Y *
Principal Place of Business . ) Mailing Address me—— -
C/O UNIVERSITY OF MIAMI. DEPT. OF SURGERY G/O UNNERSITY OF MIAMI. DEPT. OF SURGERY
PO BOX 016310 - PO BOX 016310 .
MIAMI FL 33101 MIAMI EL 3101 f
!
-a i
- 2. Principal Place of Business ~ o= 2a: Mailing Address =" s e 3. Date incorporated or Qualifed :
1] 26] 03/02/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(23] . 27 59-2403605 Not Applicable
City & Stat City & Stat . ' ’ it
= fy & State ty & State 5. Certifcate of Status Desired - [J $8.75 Additonal -
23 ;3_! - L. Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be |
[24] [25] : [29] 30} Trust Fund Contribution Added fo Fees !
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
' 81| Name !
HUTSON, DUANE G. M.D. 82| Street Address (P.O. Box NUmber is Not Acceptabie)
1600 N.W. 10TH AVENUE
DEPT OF SURGERY HOUSE (R-3100 STAFF OFC 8
MIAMI FL 33101 : 84[ City EL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - - -
SIGNATURE : i
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE - 6
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12 -g;’
TME AD-~ . -t - _ .. DIpeEE . Jasme o L [IChangs [ Addition =
NAME HUTSON, DUANE, M.D. 12 NAME S
strReeT aporess| 1301 SW 142 AVE 13STREET ADDRESS o
erv-st-ze | PEMBROKE PINES FL 14 CITY-ST-ZP &
TME 1D O DELETE  "§217me - . [)Change  []Additien | ©
NAME LOTTENBERG, LAWRENCE M 22NAME
smeeraooress| 3501 JOMNSON ST TRAUMA SERVICES 23 STREET ADDRESS
crv-st-z¢ | HOLLYWQQD FL 2,4 CITY-ST-2P
TITLE D (] DELETE 34 TME [JChangs  []Addition I
NAME GOLDSTEIN, HAROLD 32 NAVE |
sTreeT anoress| 6280 SUNSET DRIVE 33 STREET ADDRESS )
crvstze | MIAMIFL 34.CITY-ST-2P
TIMLE [J DELETE 4.1 TME [JChange  []Addition
NAME 4, ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [} DELETE 5.4 TILE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIMLE [J DELETE 61TME . . [JChange [T Addition
NAME- o e TR 62 NAME . R - N ’ -
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachgent with an address, with all other fike empowered.
Rl Y . .
SIGNATURE: SUCMANVUNC B SIOTRD Dga e Hutaoy 9]iiaa (3947 s9577/250
L IGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIREC Oate T - L D Phone ¥ E




