2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41504

1. Entily Name
SOCIETY OF LAPAROENDOSCOPIC SURGEONS, INC.

Principal Place of Business

7330 S.W. 62ND PLACE
N0
SOUTH MIAMI, FL 33143

Maihng Address
7330 S.W. 62ND PLACE
S410

4
SOUTH MIAMI, FL 33143

FILED
Feb 25, 2008 08:00 AN
Secretary of State

A0 A

01102008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

4. FEI Number
65-0227883

0O $8.75 additiona

5, Certificalo of Status Desired Fee Required

6. Name and Address of Curreni Registered Agenl

WETTER, PAUL A.

7330 S.W. 62ND PLACE
#410

SOUTH MIAMI, FL 33143

8. The above named entity submits this stalement for tha purpose of changing s registered office or registered agent, of both, in the Siate of Flerida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE H
R Signaturg, typed o prnded name of registered mgent and 1tk £ appicable {NOTE: Regwlaraa Apant sigratura requitad when reinsiating} DATE
Filing Fee is $61.25 0. Eloction Campaign Financing 35_00 May Be
Added 10 Fees

Due by May 1, 2008 Trust Fund Conlribution.

10. OFFICERS AND DIRECTORS
mt D
NAML WETTER, PAUL A., MD
SIRIETADDRESS | 7330 S.W. 62ND PL #410
Ciry-st-21P SOUTH MIAMI, FL
WIE D
NAME FIELDSTONE, RONALD
SIREETADDRESS { 2601 S BAYSHORE DRIVE SUITE 1600
Clry-st-ap MIAMI, FL 33133
MLE D
NAME CHINNOCK, JANIS L
SIREETADDRESS | 7330 SW 62 PL.#410
Ciy-S1- 29 MIAMI, FL 33143
e
NAME
STREET ADDRESS
Cny-S1-2ip
mt
NAME
STRIET ADDRISS
CHY-S1- 2P
WILE
HAME o
STREET ADDRESS |~
- COY-51- 2P o ) ] ]
12, | heraby cermz_lhal 1he inlormalion supplhied with this hlmc? does not qualify for the exemplions contained n Chapter 119, Flonda Statutes. | turlhar certiy thal the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affact as if made under cath; that | am an officer or director

of tha corporation or 1he receiver of truslee empowered 10 exocute 1his report as raquired by Chapter 617, Florida Statules; and that ny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Q{QJ [D?

309 bl S 7ET

SIGNATURE: %’h‘e@ﬁ&aﬂ
MINATUNRE AND TYPED Of PRINTED NAME OF SIONING OFFICER OA DIRECTOR

j—

Dats Daytims Prona ¥

Janio (hunNecix



