2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076270 | May 06, 2000 8:00 am

1. Entity Name

WESTSIDE SURGICAL ASSISTANTS, INC. Secretary of State

05-06-2000 90149 001 *1,650.00

Principal Place of Business Mailing Address

I 'uﬂsﬂ&m
Naamongl . A ERGo
7#’{15;10(6% 'Al%}l ??;Lf? 70‘7‘5/6@2) ZE/ 330/f H"M"”"“I

NI

IR

2. Principal Place of Bushess' I 3. Mailing Address  ~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0614440 Not Applicable

Zip Country Zip Country 5. Certicate of Status Desied ~ []  98-79 Additional

- - — VS — - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, ELIOT H W / Y?] ﬁ/ 20 A’ l/C Street Address (P.O. Box Number is Not Acceptable)
e kes Fas——— T FOE

ch 4/34—&[ ‘C] 330 ’%City FL [ 7pCoce

8. The above named entity submits this slatement for the purpose of changing its s€gistered office or registered agent, or both, in the State of Florida.

SIGNATURE M# ﬂV, C/// ? 00

Signature, typed or printed nama of registered a&nt and titla it app (NOTE: Registered Agent signature required when reinstating) DATE J

9. This corporation is eligible to satisfy its Intangible [ — FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
= . . paign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE cD 7 Detete TITLE Pl C’?o m J/ @? /é Change [ Addition
NAME TRUPPMAN, EDWARD S NAME 20
stveet oovess | 15485 EAGLE NESTLANE-SURE 100 sweetsomess | 71 52 W Ave 4oy
oy-s1-2¢ | IAMLLAKESF—- cry-5T-2 m q /6_0.,& . f’[ﬂ 330 /(p
TIME STED [ Delete TILE 7/ A--DTD ﬁ_egs ﬂ Change [ Addition
NAME BERG, ELIOT H NAME
STREET ADDRESS | 15485-EAGHE-NEST-HANE, SUITE-180— STREET ADDRESS | 7 ¢ 579 W20 AVe 408
orv-st2P | MIAMI | AKES FL—— GITY-ST-ZIP /cl'l 7 /e J p/ F30/6
e D R e O N AD b{'UZ_S S /E/Change O Addition
NAME SCAVIN, RICHARD K NAME
STREET ADDRESS | 15485 EAGHE-NEST TANE, SUITET00 sweeraooress |7 /8D W 2 e MC T} «og
orv-st-2r | MAMLLAKES El 33044— s | g (e ks, FI 330/0
TITLE P [ pelete TITLE 0,/(_\,‘ A—b D (& 2%5 4 [dChange [ Addition
NAME AVELLANET, NELLY NAME (o
st sooiess |_15485 EAGLE NEST LN SUITF 100 crerromess | £ 156 W 2o AYE H (o¥
CiTY-3T-21F MiMLLAKES FL CITY-$T-2IP H\ A lea_ﬂ;, ﬂ 3 20| LA
TITLE Drﬁé{ele ] _TIT-LE___-; L—_I Change [ Addition
NAME NAME 'F
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-Z“?
TITLE o [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREGA ADDRESS
CITY-8T-ZIP CIA-ST-2IP

13. | hereby certify that the mformanon supplied with this filing does not qualify for thpfexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my/Signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exeiute this reporias required by Chapter 607, Florida Statuteg: and thgt my name appears in Block 11 or Block 12 if

ike empowep#d.

changed, or on an attachment with an addreyh
~ ey
&GNATURW PN eLp 4 [9{00

SIGNATURE AND TYPED OR PRINTED NAME OF fGNING OFFICER OR DIRECTOR 4 Do Daytime Phone #

b r

CR2E034 (9/99)



