FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION O i s oo May 12 1998 8:00am
ANNUAL REPORT Secretary of State .

1998 DIVISION OF CORPORATIONS S@CI‘C'[&I’Y Of State
DOCUMENT # p97000036180

; 1. Corporation Name
; | SURGICAL ADVISORY SERVICE, INC.

Frincipsl Piace of Gusiness Mailing Address
2999 NE 191 ST, PH 2 29%9 NE 191 ST, PH 2
“ |N MIA BCH, FL 33180 N MIA BCH, FL 33180 DO NOT WRITE I THIS SPACE
3. Date incorporated or Qualified
: 04/23/97
; . Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
il 26] 65-0808582 Not Applicabla
[ Sulle, Apt. #, atc. Sute, Apl. #, etc. 6. Cesificate of Status Desired || $8.76 Additional
27 Fea Required
Q City & State Clty & State &, Eleclion Campalgn Einencing $56.00 MayBe
28] Trust Fund Contribution Added {0 Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year intangible
24 25 m Eﬂ Parsona! Properly Tax due June 30. _[}g Yes D_No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

81 Name

BRIAN HERSH

" 119 W FLAGLER STREET, #602
. ’

v IMIAMI, FL 33130

&

11.” Pursuant lo the provisions of Seclions 07.0502 and 807.1508, Florida Statutes, the abowe-named corporation submiis this statement for the purpose of changing Its
reglistered ofce of registerad ageni, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the
appointmaent as regisiered agent. | em famillar with, and accept the obligations of, Secilon 607.0508, Florlda Statules.

SIGNATURE

62| Streel Address (P.O. Box Number Is Nol Acceplable)

83

B4| City FL ]!5] Zip Code

Signature, typed of printed neme of registered agant and title f applicable {NOTE: Repisterad Apant signature segquired when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D [] pelete 14 TITLE (7] change 7] addtion 2
NAME INGEMAR RYDSTROM 1.2 NAME =
STREETADORESS| 2000 ISL BLVD, PH 9 1.3 8TREET ADDRESS
CITY - 87. 2IP W! LLIAMS ISL, FL 1ACITY - ST-2IP %
TITLE ] oeLeTe 2.1 TALE ] chenge (] Adaion g
* | NAME 22NAME Q
. | STREET ADDRESS 2.3 STREET ADDRESS
L |omy-sT.2IP 24 CITY . ST- 2P
L] Tme [] oewete 24 TIMLE [ change ] Aadiion
| NAME 3.2 NAME
" | 8YREET ADDRESS 3.3 STREET ADDRESS
-|CITY-BT-ZIP J4CITY-ST- 2P
TMLE [[] pewete 41TITE [(] chage ] Addion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
i emy-8T. 2P 44CTY-ST. 2P
{mne (] oetete 5.1 TILE [7] chenge ] Addmon
-| NAME 5.2 NAME \AS
| STREET ADDRESS 5.3 STREET ADDRESS
oy sT. 29 5ACTY . ST-2ZIP Kl
7LE [] oetese 8.1 TITLE [ ] chewe  ["] Addiion
NANE 8.2 NAME DDUDD"’*E:- 4 < LI
BTREET ADDRESS 8.3 STREET ADDRESS ~05714/98~-01112~-018
CITY-87-21P eACITY-ST. 2P W
14. | hereby cerlify (hat the Information suppited with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Fiorlda Statutes. | further certify (hat the

information indicated on this annual report or supplemantal annual report |s true and accurate and that my sigrature shall have the same legal effact as If made under
cath; that | am an ofcer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Fiorlda Statutes; and that

my nama appears in Block 12 or Block 3 If changed, or.on an atlachment with an address.
SIGNATURE: 4/30/98 X 305- 933-9797
- NAME OF SIGNINQ OFFICER OR DIRECTOR Date Caytime Phone #

";'rrmmw.i




