FILE NOW FIL\NG FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporalan Name

'PO5000076270 (4)
WESTSIDE SURGICAL ASSISTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| “Principat Frace of Bosiness
15465 EAGLE NEST LANE. SUITE 100
MIAMI LAKES FL 33014

Mailing Address

15485 EAGLE NEST LANE, SUITE 100
MIAMI LAKES FL 33014-2221

FILED
Apr 15 1997 8:00am
Secretary of State

10

3. Date Incorporated or Qualified

10/05/1995

3a. Date of Last Report

05/01/1996

2 Prncips Place of Business | 280 Wailng Address 4. FEVNumber Applied For
al . - _[2,51 : 65'%1“40 Not Applicable
Sinter, Apt o cte Suile, Apl. #, elc. . . . iti
""" " ) 1 . ‘ P 5. Certificate of Status Desired D $B 76 Addiional
- 27 Fee Required _
| ity & State _ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
L?aj SO 23—[ Trust Fund Contribution Added to Feos
B fp __ Country &y Country 8. This corporation has liabiiity fag igangible tax under s. 199.032,
zﬂ sl {20} \EE\ Florida Statules ﬁes O o
3 9 Name and Ac sgi_ 9.'. __C_tﬁrﬁnt Regislerad Agent 10. Nams and Address of New Reglstered Agent
" REISER, RAYMOND A B1] Name
15435 EAGLE NEST LN SUITE 100 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
84 City Zip Code

SIGNATURE

FL ‘as

505, Florida Statutes.

T4, Fursnand 10 T provissns of Sechons 607 0609 and 071508, Flonda Statules, the above-named corporation submits this statement Jor the purpose of changing its Tegistered
ite or 16 st ded agont o balh, n the State of ¥ \onda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registored
agent | am farha wiln, and accept the oblipations of, Section 807

YLt
HARKE

STRER] RDDAESS

e

Nt

SEREET RODRI S
LIS

it

NAME

SIHEHT ADDRESS

Ik
(s
SIREE

LA L
i

ALDRESS

S—

Hekti

STHEE T ATl 50

L

HILE

NG

SIS ADOIRESS
CHr- &1 ik

14, ] cler Bierotiy Corlify hat e mfonmation supplied wih his fling does nol guatiy

APPIAMS

g

g

GilY-s0- 7~

-2y

. 'gw.f 4 R e et T At (1 T LA Came {NOTE Registeran Agenl signatura tequired wher: ra nslating) DATE
O FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo [ oLene VATIME Tlchangs T agdition
TRUPPMAN, EDWARD S 1.2 NAME
15485 EAGLE NEST LANE, SUITE 100 13 STREET ADDAESS
MAMI LAKES FL 1A CITY-S1- 2P
“STEG ST U] oeieie FARTILS Dl crange ~ L] agion
BERG, ELIOTH 22 HAME
15485 EAGLE NEST LANE, SUITE 100 23 STREET ADDRESS
WAMl I.AKES FL 2.4 ATY-51- 7P
B | T T DeLErE 3LTIILE L] Change [ Addition
SCAVIN, RICHARD K 32 NAME
15485 EAGLE NEST LANE, SUITE 100 3.3 STREET ADDRESS
MIAMI LAKES FL 33014 34 CITY-S1-29
P R IMEGEE A1 TILE T Change  LJ Acdition
AVELLANET, NELLY 4.7 NAME
15485 EAGLE NEST LN SUITE 100 43 STAEET ADDRESS
| MIAM LAKES FL 44 GITY-ST- 7P
N T DELETE BATMLE [ Change [ Addition
£.2 NAME
53 STREET ADDRESS
54CITY-§7-21P
T [ OFCeTe 61 TITLE " chanee L Addition
5.2 NAME
£.3 STHEE} ADDRESS
€4 CITY - 51- 7P j

in Biock 12 of Biock 13 i ¢hanged, or o

ute this repor

or the exemption statad in fFection 119.07(3)(1), Flotida Statutes | further certify thal the:
iflormation indicalad on this annual repan or supplemental annual seport is frue and accyrate and that my signature shali have the same legal effect as if made under path; that

l ari an oflicers or director of tho Garporation or 1he recever of trustee ampowerad to required by Chapter 807, Floricla Gtatutes; and that my name

SIGNATURE:

0 OR PRINTED NAME DF BIGNING GFFICER GR DIRECTOR

ELI6T N, BERG M 4/4%“;‘;22?

Palz

0121204

CR2E034 (9/96)



