2000 UNIFORM BUSINESS RE!:ORI (UBR) 5/t FILED

PS&E’JQ"ENT #$P99000045967 Jun 08, 2000 8:00 am
FLORIDA MEDICAL SURGICAL ASSISTANTS, INC. Secretary of State
05-06-2000 90149 001 *1,650.00
rincipai Place ¢! Business Mailing Address
W. 20TH AVENUE STE. 408 7150 W. XTH AVENUE  STE. 408
AH FL 30016 HIALEAH FL 33016-5533
=T R
Suite, Apt. #, eto. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ci Siate Cil ale .. um) Applied For
e e ?pj:%u‘ ﬁ,}g 23‘_5} Nz::’!\pplicable
e L Cfu,nlw Zip Couniry 5. Certificate oi Status Deslred O f:; gfqum"""“'
5. Name and Address of l:urrem Registered Agent . 7. Name aw Roglslema Agent
Name 6 2 - # .
W 1860 Streel Address (P&’ Bo£ Number is Not Acceptabla) /
ONESE_ THIRDAVE—STE.

— AR = - . -

- [ W20 A od
VR B an T FL[®eeg30k

8. The above named entity Submits this stalement for the p & of chan g its repistered office or registered agent, or both, in the State of Flor7/ /

SIGNATURE W %

Signaturd, typed or PMiad name of ragisierad agent nv utie npplw(alo (NOTE: Ragistorod AQent &ignature requirsd when réinstating) /
8. This corporation is ellgitle to satisfy its imtangible FILE NOW!! FEE IS $150.00 | I
Tax filing requirement and alects to dg sc. After MAY 1, 2000 Fee will be $550.00 10 5,3’;‘:'23,1?3‘0‘;?',?;‘,!@: neng ] ﬁﬁﬂ:’;ﬁ"
(See criteria on back) | Make Check Payable to Department of State ‘ '
1, OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE D 7 pelere e Ochange  [J Acdivon | &
NAME TRUPPMAN, EDWARD . <
STEETADDRESS | 7150 W. 20TH AVENUE STE. 408 STREET ADDRESS 3
emv-51-20 | HIALEAH FL 33018 o 552 . A :
f me DST {3 pelete e Y Uiddioa o E’ Thage [ Addition | G
Hame BERG, ELIOT RAME 7/ o &9’ A0 Bt
STREET ADRESS | 7000-W—20TH AVE—STE—403 STREET ADDRESS
OiY-51-20 | HIALEAW-FE-33016 £TY-51-2F / 3:3'0 e /
me D , O selete e lZI'Cnmge [ Adsition
we | SLAVIN, RCHARD ‘ e adiass 7‘4
st ooviss | 15000 W-—-TROGN-GIRELE STHEET AODRES 7 /2 9“9
Or-STZP | MIAMILAKES FL 33014 . - §1- 2P 5 Je/6
e - —ip__ (mE,Ero— (1 I . i e J CMHQC_D Agdtion |
Name .| AVELLANET, NELLY HAME i
STREET ADBRESS | 7950 W, 20TH AVENUE STE. 408 STREET ADDRESS
ev-si-2  § HIALEAH FL 33016 ¢ry-s1-2P
TELE 1 pelea TME ) Crange () Acdition
MAKE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-sT-2P
e i O Dekte e D thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby cent lhal the intormation supplied with this filing does nat qualifyfor the exemption stated in Section 119.0 e}f (U, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is tve and accurate and Hat my signature shall have the sams legal effect as if made under oath: that | am an officer or direcior
of the corporation o the receiver ot trustee empowered 1o executs this#port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an adﬁa@,s her like empbwerad.
, y FEASEET o 3[‘“"\ .
- .“.»_.f--u.J ﬁ[/?éd

SIGNATUR =
mmmmonmmmmmmmwuu / Déa Daytartes Phona ¢




