FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

11, Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing its
regisiered office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointment as regisiered agent. | am familliar with, and accept the obiigalions of, Section 607.0505, Florida Statutes,

© | SIGNATURE

Signalure, typad or printed name of repistered agant and tille f applicable

(NOTE: Repistarad Agent signature requirsd whaen reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [] oetete 11 TMLE [[] change ] addition 2
NAME INGEMAR RYDSTROM 1.2 NAME c
STREETADORESS| 2000 ISIL BLVD, PH 9 1.3 §TREET ADDRESS 3
orv.sT-2¢ |WILLIAMS ISL, FL 1.4CIY - 5T- 2P g
TITLE [ oewere 2.1 TITLE ] change ] Addition &
L 2.2 NAME (3]
1 ] 8TREEY ADDRESS 2.3 6TREET ADDRESS
i [CITY-ST-2IP 24CiTY-ST- 2P
TITLE (] oetete $ATITLE [ changs ] ddhion
| NAME 3.2 NAME
: '| STREET ADDRESS 3.3 STREET ADDRESS
v lemy-sr-2p 340V 8T 2P _
. | vme () oetere 41 TINE [ change [ Adduion
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
Ty 8T 21P 4ACITY - 5T- 2P
TILE (] oeeere 5.1 TILE ] chengs g
2| ane 5.2 NAME %ﬂ
{ | STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T. 2P SACITY-ST.2Ip B ,9\
ME [[] oELete 8.1 TITLE - LP Chango Addition
NAME 8.2 NAME SOOI 0 250 5
. | streeT ADORESS 8.3 STREET ADDRESS -05/14/38--01112~--016
¢ lemy.sr.ap 84 CITY.5T. 20 k] 50, 00
* |14, | harsby cerlify thal (he Information supplied with this Ming does not qualify for the examption stated In Seclion 118.07(3){l), Florida Statutes. | further certify that (he

SIGNATURE: X

4/30/98 X 305 -Q3 -

Information indicatled on this annual report or supplamental annual report I9 true and accurale and that my signature shall have the same legal effect as If made undar
oath; thal | am an officer or direcior of the corporation orf (he recelver or lrustee empowaered lo exacule this reporl as required by Chapler 607, Florida Statutes; and that

my name sppaars in Block 12 % If changewymem with en address.
T L/}}7 -

9797

8|GNATu¥E ANMPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Pho

- BIFFLAA8IF 4

== PROFIT FLORIDA DEPARTMENT OF STATE
| I CORPORATION . Saaar . ortar May 12 1998 8:00am
' ANNUAL REPORT Secretary of State .
1 998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
" |DOCUMENT # p96000042133
1. Corporalion Name
SURGICAL TEAM ADVISERS, INC.
Principal Fiace of Business Maifing Address
2999 NE 191 ST, PH 2 2999 NE 191 ST, PH 2
N MIA BCH, FL 33180 N MIA BCH, FL 33180 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
05/16/96
2. Princlpal Place of Businesa 2a. Mailing Address 4, FEINumber Applied For
2 26 65-0674012 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired [ ] $8.75 Additional
E 27 Fa# Required
City & Stals City & State §. Election Campaign Financing $6.00 MayBe
- m 28 Trus! Fund Contrbution Added lo Fees
. Zip Country Zip b Country 8. This corporation owes or has pald the current year Intangible
|24 28] 29 30 Personal Proparly Tax dus June 30. Yos No
b’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
© |BRIAN HERSH #1] Name
19 W FLAGLER STREET, 4602 82| Street Address (FP.0. Box Number Is Not Accaplable)
* |MIAMI, FL 33130 ®
P 84| City FL 85| Zip Code



