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_FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

-~ PROFIT
- comon rompmmera e | Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

1999
DOCUMENT # pg7000099976

1, Corparation Name

WITTELS SURGICAL INSTITUTE INC.

DIVISION OF CORPORATIONS 04-20-1999 90326 026 ***150.00 '
|

IMGRMBRAn0

Principal Place of Business Mailing Address
16400 NW 2ND AVENUE. SUITE~208- | 97~ 16400 NW 2ND AVENUE. SUITE a98= | D2~
NORTH MIAM{ BEACH fL 33169 NORTH MIAMI BEACH FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/21/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appiied For
21| 26 65-0793565 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
ue. A . P . 5. Certifcate of Status Desired 0 $8 75 Adqluonat
22|~ - T T ——— s o w7 ———— - - Fee Required
City & State City & State 6. Etection Campaign Financing o - $5.00 May Be
E‘ _z—a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' EI ;l [:El Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| MName : ,g g 5 P *7»-7- !
e} T
82| Streetjadidress (P.O. Box Numbgr isbjot taple
200-A JOHN KNOX ROAD Pt SN 25 (o]
TALLAHASSEE FL 32303-6643 Sy, MB rya
84| City |35 C |
o, P FL " FA(o |
11. Pursuant to the gifivisi aga7.150) Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registefed )
office or register§thagent, or ha . ge was mythorized by the corporation’s board of directors. | hereby accept the apgpintment g5 re: istered
agent. | am famijaf with, ang 5, da Statutes. ( >[’ 3§ |
SIGNATURE * £ i
Signatufefiyped or printed name o registered agent and title f applicable. L~ {NOTERegistered Agent i required when ing DA1F T =
12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11 TME [OChange  [] Addition E
NAME WITTELS, NEAL P MD 12NAME 3
smesraoovess| 16400 NW 2ND AVENUE, SUITE goee 1O 13 STREET ADDRESS g
cmy-ST-2P NORTH MIAMI BEACH FL 33169 14 CITY-5T-ZP i
TITLE [J DELETE 21TLE [iChange ) Agdition | ©
NAME 22 NAME
STREET ADDRESS ~ o 23STREETADDRESS | = . e  mtr e e
CITY-ST-2IP | i : - - § 2 4CTY-5T-2P - - - - .- e . e
TITLE ] DELETE 3.1 TIMLE {C1Change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-87-2P
TME [J DELETE 41 TITLE [Change  [] Addition .
NAME 4. 2 NAME !
STREET ADDRESS 43 5TREET ADORESS |
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 5.1 TIMLE cChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 £ITY-ST-2P
TME [J DELETE 61TIME Dchange [ Addition .
NAME 62 NAME !
STREET ADDRESS ©.3 STREET ADDRESS l
CiTY-ST-ZP 64 CITY-5T-2P |
I

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sy signature shall have the same legal effect as if made under cath; that | am an

p srejq irgd by Chapter 607, Hiorida Sjétutes; and that my name appears in -
wolls, Y55 as-rvosy)
- e DA S
=

indicated on this annual report or sugblemental annuai reped is true and accurate and tha
officer or director of the corporation § = gXhis

Dayume Phone

SIGNATURE:

— o



