FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT //‘ﬁﬁri"ﬁu FLORIDA DERPARTMENT CF STATE '
>t WA ‘ '
CORPORATION .
ANNUAL REPORT

1996 a
DOCUMENT # S850151 (7)

1. Corporation Name

DELRAY SURGICAL ASSISTANTS, INC.

Sandra B Mortham
Secretary of Stat:
DiISION OF CORPORATIONS

I
S e

el RO

Principal Place of Business ’ M_{ikrg Addrésg-
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SYITE 100
:ISMM LAKES FL 33014 :sl?m LAKES FL 33014 | 3. Dale: Incorporated or Cuahhied 3a. Date of Last Report N
2, p{lﬂClDﬁl Place o' Business T T s T a_g E}_NLII’TIbQF o ADph(Ed f()f’i B
21 e 6. 650258727 _ Nat Applicable
Sute, Apl. #, et - Suite, Apt. #, elc 5. Certifcate of Status Cosired 0 $4.75 Adqnionat
22 |27 o L Fes Required
Gity & State | City & Sae 6. Election Campaign Financing $5.00 Mmay B
23 . 28] o ) o Trust Fund Contribution (W Added to Fees
2ip | Country dp ~ Country 8. This corporation has lghiity for intangible tax under s 190,032,
24 25] 29| s} orioa Statutes Yes [INo 7
B 8. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent ]
81 Name
DE'.AHOZ, WCE 82} Street Address (P.O Box Number 15 Not Acceptable)
15485 EAGLE NEST LANE
SUITE 100 8
M'AMI LAKES FL 33014 ) 84| Gy FL 85} i Cade

1. Pursuant to the provisions of Sections 607 0502 and 60718087 [rida Stalllles, e above named cormo aton sabms this stalon
or registered agent, or both, iIn the State of Florida, Suchenag(a was authorized by the
famibar with, pmg a; (55 CAET TR Wl U7 1 Flonda Statudes,

st for the purpose of changing ils registered o*fice
rporation’s board of drectars | herebwiccepl the appaintment g registared agent | am

A L

SIGNATURE

St e typed o prane o ot ot e 1 e ] ) L Vg b e Bt Sy e e e e et g &
12, OF FICERS AND DIRFCT ORS D AL ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 %
TMTLE csD ) DEiElE 1 1TILE d/\D ﬁfcwge O Asdtien | =
NAME TRUPPMAN, EDWARD S. 12 HAME 3
STREET ADDAESS 15485 EAGLE NEST LN #100 *ISTREE| ADIRESS i
CTY-SI- 2 MIAMI LAKES FL e 1400y 512 N &
L PEDD [ CERFTE 2 TIE s / T / Eo P8 Change [ Adatan O
RAM: BERG, ELIOT H. 22 NAME
STREET ADDRESS 15485 EAGLE NEST LN #100 235IHLF ADDRESS
CITy-S1. 21 MIAMI LAKES FL R zaon-sien - ; -

TImiE ) I 1 ST FRRNT; ) [ Change ] Additien
e SLAVIN, RICHARD K 32 haw

STREET ADIDHESS 15485 EAGLE NEST LANE, SUITE 100 3% STRE ] ALDRESS

OITY -S1- 2 MIAMI LAKES FL e . 3404y St 2 - N % N
TiTLE [ Datere 4TI [] Change Addition
NAME 12 HAME NELL af&'&&? 0;55'757. A, 8O/ TE 00
STREET ADDRESS sasie s | 15 F S EACL

CNy-S1-2P o ' 4«:c:nw-sw@iﬁﬂ;?_j_ﬁmllﬁms1, F/ 330/‘/

THLE ] OrLkre 5110 [ Cnange  [] Addiion
NEME 525N

STREET ADDRESS 5.3 5IREET ADUKESS

Cry-81-7P _ 5400y S1.2p

TILE ) DELETE & 1TIF [J Crange [ Addition
NAME 52 NAME

STREET ADDRESS B3 STHEFT ADDRESS

CITY- 812 E4CITY-51-27

14. 1do hereby Gertfy that the informiabion sapplicd with s flng volantarily furnished and does not qQuakty lor Ihe exeﬁulptmr: stated in Secbon 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supgiensenta' annual repoit is trug and gfourale and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of e Corporaton o tho o Irslee empovered 10 exgelte 1is report as reduired by Chapter 607, Florida Statutes: and that iy Name

appears in Block 12 or Block 13 if changed, or on an adgizhment with ar e Jess
SIGNATURE: %71& 7 [SECT K BEwrG MO Y oy o 305521077

SIGNATURE AND TYRED OR PRINTED NAMP'OF SIGNING OFFIGE DIAECTOR Dot 6 P

N




