FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

S ST, 1
T PROFIT {?/“‘ Sl FLOMDA DLPARTMENT OF STATE '
CORPORAT‘ON 5 1 Sandra B Mortham
ANNUAL REFORT \% Secretary of Stale

1996 Rt i DIVISION OF CORPORATIONS

DOCUMENT #  P95000076270 (4)

1. Corporation Name

WESTSIDE SURGICAL ASSISTANTS, INC.

ARSOY NN W

3. Date Incarporated or Qualified 3a. Date of Last Report

L 10/05/1995 |
2. Principal Place of Busingss | 2a. Maiting Address 4.&] Number Applied ?‘o(__
_21—| zej - 5 -0 é/ L/(/(/O Not Appheable

Principal Place of Business . ”ﬁamf@ ;xddwss '
15485 EAGLE NEST LANE. SUITE 100 15485 EAGLE NEST LANE. SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

i . ) ) Ul Al k. ete .
Site, ApL#,etc. | Suile, ADt £, ale 5. Ceticale of Staus Desred [ $8.75 Addiional
;ﬂ 27] Fee Required
City & State | Gty é&Sae 6. Election Campaign Financing 0 $5.00 may Be
E;v] _ 28l - L Trust Fund Contribution Added to Fees
- 2ip - ) 2 . Country 8. This corporation has laplity for intangitle tax under s 199.032,
24] 2:’11 29L 30 Floida Statates E ves [JNo
g, Name and Address of Current Registered Agent C 1T T 10 Name and Address of New Registered Agent
81, Name —
, CAACE DE LA HoZ
HE'SER, RAYMOND A 82| Stresl Addrags (P.O. Box Namber is Not Acceptable)
1 SE. 3RD AVE,, SUITE 1240 | Sy FAgLe wEST AN, SOITE (06 i
MIAMI FL 33131 83
84| City T 85| Zip Code
S NI LAKES FL | |330/¢
14, Pursuant to the provisons of Sectana 607 0502 anil E07 1598, Fondg/Starutes the abave naghed corporation sutmits I slatemant for the purpose of changing its registared affice
or ragisterad agant, or bothy, jn e Hrale of Florda. Such ciange wiglatnczed by the con Jorddyy accept the appointment gs registered agent lam
famiar witly’ Oy 1)) . of, 7 : a Statutes

fae/7¢

12. : Fhecions (1. T ADDITIONS/CHANGES TO OFfICERS AND QIRECTORS IN 12| %
TITLE CSD [ peLeTe 1 1THE i C/ID NCnange O] Addtion |
hAME TRUPPMAN, EDWARD S 12 NAME 3
STRFET ADDRESS 15485 EAGLE NEST LANE, SUITE 100 1T SREET AT, o
CHTY-5T 2P MIAMI LAKES FL 3304 ] i s &
e PEDD [ DELETE 5/7“‘/500 wmhange [ Addion | ©
MAVE BERG, ELIOT H &2 KA

STREET ARDMESS 15485 EAGLE NEST LANE, SUITE 100 2USIREEL AT

CIry-§1- 2 MIAMI LAKES FL 33014 D Rl L S L ]
THTLE D [ OFLETE 31TILE [} Chargs  [] Addition

NAME SCAVIN, RICHARD K 32N

STREET ADDRESS 15485 EAGLE NEST LANE, SUITE 100 37 STALEL ADDRISS

GiTy-S1. 1P MAMI LAKES FL 33014 3401517 o L

TITLE {7 DiLerE 4 1TILE IO [ Changs [ Additn

b 42 Nai JUELL ﬁufﬂﬁﬂg 7 2
STREET ADDRESS 43STHELY ACDRESS |/ (/g);‘ EARCLE NEST AN, SUITE e
ﬁ 1AM LtilcEE, Fl 330 /et

LTy -SI- 2P o 44010y -85 AP

TILE [] DELETE 5 1 TITLE [ Change [ Additior
NAME 52 NaME

STREET ADDRESS 53 SIEECT ADDRESS

Clve-5F- 2 IV  Rseowyestene L S

(13 [ DFLETE £ 1TI0LE [ Cnange  [] Addition
NAME B 2 NAME

STAEET ADDAESS 63 STHIET ADTRESS

CITY-S1- 2P E4CNY-ST-2F

14. 1 do hereby certily that tha infarmation supphed wits 11is ting is voluntarily furnished angd does not gualify far the exemphan stated in Section 1 10.07(3)k). Florida Statutes. | furlher
cerl fy that the infarmabon inckcated on s Bl report o supplemental annasl repoft s ue and accurate and thal my shature snak have the same legal etiact as it rmade under
oath: that | am an officar or director of the comoration Or Ihe recepg: of trustee evipglyvered 1o execute his report 83 required by Chapter 607, Fiarida Statates, and that ny name

appears in Block 12 or Block 13 if chianged o onogn attachimg th an aidress
crror & BERE M J%g/é; W5512-977 9

SIGNATUR ,/‘:‘:

S SiGNATURE AND TYPECPOR PRINIET NAME OF SIoNING OFFicER OR DIRECTOR i T B Piane W




