\JILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4 PROFIT o
v  CORPORATION
ANNUAL REPORT

1 998 DIVISIOS:C::F[ a(?tr)c:;g?;iﬂ(ms S e Cretal'y 0 f S tate

POCUMENT # P@5000076270 (4)
WESTSIDE SURGICAL ASSISTANTS, INC.

ALY

Principal Place of Business ' Mailing Addross
15485 EAGLE NEST LANE. SUITE 10D 15485 EAGLE NEST LANE. SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/05/1995
2. Principal Place of Busincss " 2a, Mailing Address 4, FEV Number Applied For
21 U £ 65-0614440 Not Applicable
Ite, Apt. #, Suite, Apl. #, etc. iti
Sulte. Ap el o wie. AR g 6. Certificate of Status Desired D $8'75 Additional
22 - o N zﬂ L Fae Required
City & Stale | City & Slale 6. Election Campaign Financing $5.00 Mmay Be
28] I T Trust Fund Contribution Addad 10 Fees
Zip __ Country — ap Country 8. This corporation owes or has paid the current year Intangible
;l 251 N 29] El Personal Property Tax due Jurie 30, m\’es C) Ne
§. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
REISER, RAYMOND A “iNme DE LA HOL , 8RACE
15485 EAGLE NEST LN SUITE 100 82| Siraet Adrress (P.O. Box Number is Not Acceptable)
MIAM LAKES FL 33014 . VSIS EACLE WEST LARE
So,r8 /0o
84| City 65| Zop Code
minm; LA KES FL |”| 332

11, Pursuant lo the pravisions of Sections 60705602 and 607.157 3, Florida Statules, the abo
office or registc 1, niggioth, \‘u the Stdm | Florida.  .n change was aqlhonz

agent. | am far~ IR, PR e e O
4:\444_ %.

SIGNATURE ___

amed carporation submits this statement for the purpose of changing its reglstered
v the corparalion’s board of directors. ¢ hereby aCCﬂpyappoml nt as registered

Slgnawire ypegefe price |n1n anin gp vid r"l' sl fm -_l_lv—il_ Ftui:nll\[ o {RONE - Registerad Agaril signature req ored when reinstaling) DATE
12, T OFEICHHS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD " DELETE 1ML [ Change ~ [ Addition
HAME TRUPPMAN, EDWARD S 12 NAME
seeTanbress | 15485 EAGLE NEST LANE, SUITE 100 13 STRELT ADDRFSS
CITY- 57-2P MAMILAKES FL 14 CITY-SI- 2P
LE STED [ DeLETE 21N T Change L Addition
NAME BERG, ELIOTH 22 NAME
smeeraboress | 15485 EAGLE NEST LANE, SUITE 100 23 STHEET ADDRESS
CITY-ST-21P MIAM! LAKES FL o 2 4C/TY-5T-7P
TTLE D [ oeLere 34 THLE [ change [T Adcition
HAME SCAVIN, RICHARD K 32 NAME
smeerapcress | 95485 EAGLE NEST LANE, SUITE 100 33 STREET ADDRESS
ey -§1- 2P MIAM} LAKES FL 33014 - 34.0TY-51- 2
TILE P [ pELETe LTIME CT cnange [ Adeition
HAME AVELLANET, NELLY 42 NAME
seetapbress | 15485 EAGLE NEST LN SUITE 100 43 STREET ADDRFSS
CITY-51- 2P MIAMI LAKES FL 44 0ITY-5T-2F
T0LE ] DELETE 51TMLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-7IP
L ] DELETE 6.1 7M1E T change [ Addition
NAME BINAME
STREET ADDRESS 6.3 STREET AJDRESS
CITY-ST-2P 6.4 0TY-51/ 2P
14. t hereby certify that Ihe infonmation supplicd with this fling docs nol qualily for the exemglion slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual reporl is true and accurale and jfat my signalure shall have the same legal effect as i made under oath; that | am an
officer or director of the corporaton of 1he receiver or fruslec empowered ta execute thb report as required by Chapler 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if Tﬂ"m an attac Iw wilh an addrgss
P M/ caes 2.8 T 2) AEFRE B 1S S e o ad G T AN

LORDA DEPAFTVENT OF STATE May 14 1998 8:00am

CR2E034 (10/97)



