05061999-90297-009-8300.00-$150.00

FILED

PROFIT
CORPORATION.
ANNUAL REPQRT ™.

1999 . -

FLORIDA
¥

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90297 009 ***300.00

DOCUMENT - 2

1. Carporation Name

DOCUMENT # PQ8000101160
NORTH BROWARD MEDICAL SURGICAL ASSISTANTS, INC.

L

5@96279— 90&08 -

R R

Principal Place of Business

15485 EAGLE NEST LANE #100
MIAM! LAKES FL 33014

Mailing Address

15485 EAGLE NEST LANE #100
MIAMI LAKES FL 33014

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

12/04/1998
2. Principal Place of Business 2a. Mating Address 4. FEI Number Apptied For
W 7150 W 20 Ave wl  7/SV A 20 Ave - 223 Not Apphicabie
7] Smﬂz‘e' hig #};'C'o oo %‘g’f} #0%;“: 5. Certifcate of Status Desiced (1 s%zai:ﬁ::”'
Cith & State . __ City & Stata Y f 6. Election Campaign Finzaging,  $5.00 may 8o B
23} [h 4 / éd/& f’ ’, :{ }‘—ﬁ /4 / € axél / F / T:Jst Funda Contribution & Added t0 ;:es
Zp Country Zip Country 8. This corporation owes the current year intangible .
;:l 330 / & 5;‘1 29 220 /é m Personal Property Tax. {Jes /E}g
9. Name and Address of Current Registared Agent \ 10. Name and Address of Naw Registered Agent
81| Name = : .
REISER, RAYMOND A Elist . DB o
1 S.E 3RD AVE. STE. 1880 82] Steet Address (P.O. Box Number is Not Acceptabie)
84| City 1 85 Zip Code
fhdleat FL ®| 252 /(0|

11, Pursuant 1o ihe provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registeréd
ge was authorized by the corporation’s

Ploria. Such ch,
ot Section §67.0505, Florida Statutes.

board of directors. § hereby accept the appotntment as registered

Y247

TT/BATE

™, rod 29 é giCatie. NOTE - Registored Agant signaiure fequired when rensixing)
12. OFFICRR$/AND DIREgTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J oRLETE 14 TME [JChange [ Addition
NANE TRUPPMAN, EDWARD 12MME
sregT Apoeess | 15485 EAGLE NEST LANE  #100 smestaoress| 750 W -0 Ave 4t 40%
crv.sr.ze | MIAME LAKES FL 33014 1A CITY-ST-20P thre leaty ,C‘/ 3301/
™me [ {J oELETE 21TME ’ [OChange L3 Auditon
N AVELLANET, NEIJéY 22NE 2160 W o0 Me +p 408
swree aoress| 15485 EAGLE NEST LANE #100 23 STREETADORESS .
crvst.oe | MIAMI LAKES FL 33014 2.4CAY-ST-2P #14 I“"L\ r Pl 33046
me DSY ] [JoRETE STME [JChange (] Adition
NAME "| BERG, ELIOT 12NAVE D
streer aporess| 7100 W. 20TH AVE. STE. 403 32 STREET ADDRESS
crv.st.oe  |HIALEAH FL 33018 34 OITY-ST-2P
me D [T DELETE LITE ClChange  [JAddition
RAME SLAVIN, RICHARD 4 2NAE
smeet aoress| 15900 W. TROON CIRCLE 43 STREET ADDRESS
orv.stze | MIAME LAKES FL 33014 A4CITY-ST.ZP
‘TME [ peLETE 51TME [JChange [} Addition
NAME S7NAME
STREET ADORESS 53 STREET ADORESS
CAY-ST-29 SACITY-S7.2P
TLE [J DELETE §1TME [IChange  [] Addition
NAME 6ZNAVE
STREET ADORESS 6.3 STREET ADORESS ;
Ty ST.ZP 54 CITY-57-7P ’

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seghion 119.07(3)(1). Florida Statutes. { further ceuify that the information

indicated on this annual raport or supplemental annual report is true and accurale and that my signatur
perye this report as

officer or diractor of the corporation ot the receiver or trustee e
7 like smpowergs.

tachment with an,

Block 12 or Block 13 if changed, or on an

SIGNATURE:

poweflos

shall have the same legat effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and that my hame appears in

AR 3

CR2E034 {11/98)

*

tha/7g.

ey ot o, st . e et e o e —— —

1 IS -1 |11 -




