FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT | FLORIDA DEPARTMENT OF STATE | Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B, Mortham

. ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

'PQCUMENT # 85015 (7)

poralion Name

. DELRAY SURGICAL ASSISTANTS, INC.

1 AR A AR

__f'rinc}pal Place of Business ﬁ;ilnng Address

sugg EAGLE HEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
MIAMI LAKES FL 83014 MIAMI LAKES FL 33014-2221
Us . us 3. Dale Incorporated or Qualiied 3a. Dale of Lasl Reporl
R o 05/02/1991 05/01/1996
| & Principal Place of Businoss 28, Mailing Addrogs 4. FEI Number Applied For
Hayl 2?] o 65‘0258727 Not Applicable
T “Sulte, Apt. ¥, etc, Suite, Apt. 4, clc. "
.' AP - o 6. Corlilicate of Stalus Desired ] $8.75 ddionat
: 22! 2}] Foo Required
. City & State ~__ City & State 8. Election Campaign Financing $5.00 May Bo
—_ 23] - o Trust Fund Conlribution Added to Feos
Country | 4p | Caunlry 8. This carporation has liability for injangible tax under s. 192,032,
El 29-] N 30 Floricla Slatutes %lfes (] No
9. Name and Address of Current Registered Aganl . 10. Name and Address of New Reglistored Agent
- DEI-AHOZ. GRACE 81 L Name
is o 15485 EAGLE NEST LANE lﬁ Streot Address {P.Q. Box Number is Nat Acceptable)
SUITE 100 N o
MIAMI LAKES FL 33014 8
g 84| City FL Jasl Zip Code
?“ T3, Pursuani te the provisions of Seclions 607.0007 and 607.1508, Florida Statutes, (he above-namod corporaiion sUbmits this staterient for e purpose of changing 1ts registercd
% office or registered agent, of bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hercby aceept the appoiniment as registored
E - agent. | am familiar with, and accepl the oblhigalions ol Seclion 807.0505, Florida Statules.
SIGNATURE e e e e e e e S
Signatwe. lyped or prinlod ngme of regislercd agont and file it appleabie (NOTE - Fegis'ered Agenl sigiature required when reinstating) DATE
12. Ori ICERS AND DIRECI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
e CD CJ oecere 1L ] [T cnange [T Asdition |5,
NAME TRUPPMAN, EDWARD S. 1.2 NAME 3
;| smeeravoness | 15465 EAGLE NEST LN #100 1.5 STHEE ADDRLSS S
&1 piiv-st.ze MIAMI LAKES FL L A4 CY-§1-2P i B 8
] me STED | ZUINLE [T Change L Addiion 1G5
G WNE BERG, ELIOT H. 2.2 AN
% smeeraboncss | 15465 EAGLE NEST LN #100 23 STREET ADDHFSS
"4 CiTy-ST-2¢ MIAMI LAKES FL 2 4CiY-8l-2ip
e D |mEEE &1 CJ Change [ agdilion
1 wame SLAVIN, RICHARD K 37 AN
breeer aporess | 15485 EAGLE NEST LANE, SUITE 100 BASTHELT ADDRESS
1 ov-stoze MIAMI LAKES FL o 34.0TYV-51-2P
: BET TS [ 4 [dotoe 4170 [ change T Agdilion
WME AVELLANET, NELLY LN
4] smezraporess | 15485 EAGLE NEST LN SUITE 100 43 STRETT ADDRFSS
{ onv-sr.ze | MIAMI LAKES FL adcov-sze | )
ME T veLere 51HILE [T Change T Addition
o [ hAME 5.2 KA
7] - SYREET ADDRESS 5.3 STREET ADDAESS
“§_piY-st-2ip e 5ACIHY-51-27 ]
A TLE L] Detene 6.1 TiILE [Jchange LT Addilion
EX
£ N £.7 NAME
4 ' STREET ADDRESS 5.3 STRIET ADDRESS
A orv-gi-2e §4Civ-51-70 /
. 14, | do herehy certify that the information supplied with this filing does not gualify for the excrrption stated in Sectigh 119.07(3)(i), Ftorida Stalutes. | further cerlify that the
2 Information indicated on this annual report or supplemental annual repel is true and accurale and that my sigghture shall have the samc legal eflect as if made under oath, that
i, { am an officer or director of tha corporation ar the receiver or trustec empowered Jeyxccute this report agrgfuired by Chapter 807, Florida Statules; and that my name
i appearsin Biock 12 or Black 13 if changed, or on an altachmc;l[/y» addroee.
ie‘ t B
B Cppr L1 It +1 3 i / /é -
HeirnaTiiRE: 7~ 2 5;};7 4l 1 107 M BERGC MY Lhefpy F05822-9772




