2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DELRAY SURGICAL ASSISTANTS, INC. Secretary of State

05-06-2000 90149 001 *1,650.00

Principal Place of Business Mailing Address

W 50 W20/
WL{{%Z% éDW 74;#4 O =

MAMTAKES-FL-33014 MIAMI-LAKES-FE396465533
us S —Saleadr /33
— fealeadh F/33558 £/ 336
2. Principal Place of Business / 3. Mailing Address =
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0258727 Not Applicable
P =
o — _‘COUﬂt‘ry‘*‘i"“_—~ P —_— R _E:ountry - 5. Certificate of Status Desired D $8 73 Additonal
=T T e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agnent T T
Name

E:ERG ELIOT H 7/92 /().020}9& m

Street Address (P.O. Box Nurnber is Not Acceptable)

RALARES R3304 peallead /33004

City Zip Code
P FL
8. The above named entity submits lh,ig’stalemenl f of changing its registered office or registered agent, or both, in the State of Florida.
smme ( ¢ // 7 /0 5
Signature, typad or printed rame of registered agent a#ﬁa if applicable. (NOTE: Registered Agent signature required when rainstatng) 4 DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci - ‘
. Election G aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszt Iggndagloit:?butilon, "o O f?d};%qohg?éfe
(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ,A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE cD O Delete LE QLM% [I}rfange [] Adaition
nweE - | TRUPPMAN, EDWARD S. HAME '7/ &> .0 Fze 7
STREET ADDAESS | {5485-EAGLE-NESFH#100 STREET ADDRESS F/ 3
) HM..Q&d ﬂ, 3O/ (:,
CITY-ST-2IP MIAMEAKES-FL CITY-ST-ZIP
e STED O Delete e N gdw_a,% tj Changs [l Addiion
NAME BERG, ELIOT H. NAME ). QO e 742 ¢ {D(Z
STREET ADDRESS | {5485 EAGLE NEST LN #100 STREET ADDRESS
ON-STZP | MIAMILAKES FL e T fromsae 4]z —r) B3>/ (A
TITE D O Delete TmE FAS ) QL % Eferange O Aqaition
e SLAVIN, RICHARD K e O H oLo
smeeT 100555 | 45495 EAGEE-NEST-LANE-SUHTE 100 s | 7/ 0 - 20 Faa 40F
CITY-81-21P MIAMFLAKES . FL gITY-8T-2IP W F/ 3 = O/%
TILE P O Delete TITLE Change . [ Addition
NAVE AVELLANET, NELLY NAME gD ;L © Sra. # fog
STREET ADDRESS | 15485-EAGEE-NEST-EN-SUTE 100 STREET ADCRESS
CITY-$7-2IP MIAMLAKES-RL— CITY-ST-2P 320/
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-7IP

13. | hereby certify that the information supplied with this filin c<}:; does not qualify for the. exempt\on stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report #& required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit| ather like empowergd.
Lt S &
" TR ‘7{ ?/DC)

SIGNATUR ~
SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR D§(’e Daytima Phone #

DOCUMENT # S50151 May 06, 2000 8:00 am

CR2EQ34 {9/99)



