FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

- FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

SURGICAL TEAM ADVISERS, INC.

Principal Place of Busness Mailing Address

(R e ol

SIGNATURE

. 5101-COLLING-AVENUE—— SI0-COLLING-AVENUE—-.
—PENTHOUSEE— ~RENTHOUSE-£—
L MIAM-BEAGH-FL-33140—— SHAMI-BEACH-FL-J3140-3721
8. Dale Incorporated or Qualifed | 3a. Date of Last Report
05/16/1996
2. Prngipal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21]5445 Collins Avenue 6] 5445 Collins Avenue 65-0674012 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc. B sa_?"s Additional
[i;lcu _ BA o a CU - SA B. Certificate of Status Deslred D Fee Required
City & State City & State §. Election Campalgn Financing $5.00 va
- L . . . . y Be
za]Mlaml Beach, FL 5] M1ami Beach, FL Trust Fund Contribution Added to Fees
Zip Countr Zp Countr 8. This corporation has liabliity for intangible tax under s. 189,032,
4] 33140 2] USA 23140 50] A Florida Stalutes Yes [INo
g. Neme and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
HERSH, BRIAN R 81| Name
19 WEST FLAGLER ST. SUNE 602 B2| Street Address (P.O. Box Number is Not Acceptable)
BISCAYNE BLDG.
MIAMI FL 33130 8
84| Ciy FL 85| Zip Code
14, Purstant to the prowsions of Sections 607.0503 and 607.1508, Florida Statutes, the above-named corporaiion submits This statement for 1he purpose of changing ils registered

office or registored agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Baction 807.0505, Florida Statutes.

Sigrituris, typd o printed nime of registered agent and e i apphcable (NCITE- Regimiered Agent signaturs required whan reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLETE 11TME [ Change L] Addibon | g5
NEM RYDSTROM, INGEMAR 12 NAME
sineet avoniss | 5101 COLLINS AVE. PENTHOUSE E 1.3 STREET ABDRESS %
orv-si-ze | MIAMI BEACH FL 33140 140/TY-51- 29 &
e ] pELETE 21 WILE [T change L[] Addition |3
NAME, 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
CTY-5T- 2IF 2.4 OTY-5T-2P
i [T DELeTE 31 THIE [ Crange [ Addition
NAME 32 NAME
STHEE] ADORESS 3 3STREET ADORESS
CITY - 5T- e 3.4 CITY-5T- 2P
THLE L) oeere L1TITLE I change T Addition
NANE 4.2 NAME
SYREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21F N 44 CITY-ST-21P
e L} DELETE 51TIE L) Change T Addition
BAML 52 NAME
SIALET ADDRISS 53 STREET ADDAESS
CIry-81- 71> 54 CITY- 8T-2IP
TILE B L DELETE 61TITLE [J Change ™ ] Addition
HAME 62 NAME .
STHEE 1 AIDRESS 63 STREEY ADDRESS
CHY-51-aF 6ALITY-8T-7IP : . '

14, | do hereby certify that the information supplied with this filing does not quakly for the

appears in Block 12 or Block 1

SIGNATURE: /

if changed, or on an attachment with an address.

S

information ind.cated on this Bnnual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as If madle under oath; that
| arm an ailicer or direclor of the corporation or the receiver or trusiea empowared to execute this report as tequired by Chapter 807, Florida Statutes; and that my name

exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

I

BiINATIME AND TYPED DR Pmézﬁ'khﬁir EIGNING OFFICER OR DIRECTOR

K x

Aaf-FoR-8I1 ¥/

Dayime Flione



