FILE NOW FILING FEE AFTER MAY 1 IS $550.00

L

CORPORATION
ANNUAL REPORT

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # V46698

. Corparal.an Name

WEST BROWARD SURGICAL ASSISTANTS, P.A.

©)

Apr 15 1997 8:00am
Secretary of State

(RN RRI R

| Principat Place of fiusingss Mailing Address
15485 EAGLE NEST LANE 15485 EAGLE NEST LANE
SUITE 100 SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 330142221
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 06/28/1892 05/01/1996
| 2. Priccipa! Face of Business ' 28, Malling Address 4. FE| Number Appiied For
gj_] o _ 261__ B 65‘0343"8 Not Applicable
Suntar, Apl Suite, Apt #, et i
L, e A g o AR 8 B. Certificate of Status Desired ;| $8'75 Additional
[221 ) 27J i Fee Required
L City & Stale | City & State 8. Elaction Campaign Financing $5.00 Mey Be
23] _ 28] Teust Fund Contribution Added 10 Fees
AL __ Country L dp Country B, This corporation has liability fof infangible 1ax under s. 189.032,
,?il,‘ . 251 29] ?0] Florida Statules EYQS e
) " ) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELAHOZ, GRACE 8] Narme
15485 EAGLE NEST LANE B2| Siresl Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI LAKES FL 33014 83
84| City ssl Zip Code
| FL

iR

banl 1 The

ageni | arm famibion wi

provisions of Sections 607.0502 and B07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqent or both, in The State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
., and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATUI: S T T e piane o e Sieird Ak L B TG P pipl CAEG INOTE: Fog stprad Ager: signalure mguired when rainsteting) DATE
2.7 e - OFF ICERS AND GIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12|
i CD [ nEcETe 11TILE L] Change LI Addition
Nekis TRUPPMAN, EDWARD § 1.2 NAVE
snrrmoncs | 15485 EAGLE NEST LANE #100 1.3 STREFT ADDRESS
Gily &1 D MlAMl LAKES FL 14 CITY-ST-2IP
% T USTED T DELETE 21TME [T Change ] Addition
s BERG, ELIOT H. 22 KAME
ot snnis | 19485 EAGLE NEST LN #100 23 STREET ADDRESS
MIAMI LAKES FL 2 ACITY-51-2p
) D - LT DELETE 31 TILE U] Change ] Aadition
Ney: SLAVIN, RICHARD K 8.2 NAME
st anicss | 15485 EAGLE NEST LANE, SUITE 100 3.3 SIREET ADDRESS
CoIy-51 Ak MIAMI I-AKES FL 84 CITY-S1-2IP
7II7L[ S P T ; - E:] DELETE 41 TITLE D Change l:] Addition
AT AVEU.ANET, NEU—Y 4.2 NAME
awcnamns | 15485 EAGLE NEST LN SUITE 100 43 STREE1 ADDRESS
wiv-s oo | MIAMILAKES FL 44CITY-ST-2P
BEY a TJoeLere 51 TiILE [ crange ] Addition
M 5.2 NAME
SYHEET AIRIRESS 53 STREEY ADDRESS
LTy S1- A0 54CIY-51-2Ip
I ) - "I oeete 6.1 TITLE T Ghange  [J Addition
[XTH 6.2 NAME
SIREEY ADUA 55 6.3 STAEET ADDRESS
Gv S1-7i B4 CITY-ST- 1P

B AN

SIGNATURE:

4.1 A0 hereby Gonity that the information suppliod with this fiing does not qualify 1
inferaahon ncheated on this annual repor of supplemental annual teport is true and accurate and jat my signature shall have the same legal effect as if made under oath; that
10 execute this Mporl as required by Chapter 607, Flonda Statutes, and that my name

T gLer A BERG /13 40 ";/é] 30552-9779

Iz an aoff cer or directon of the corparalion or Ihe receiver Or trustee empowe

infilock 12 or Block 13 il change
'

YORE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR

or the exemption stal

in Section 119.07(3){i), Florida Statutes. | further certify that the

DIRESTOR

Drate

Daytn e Frone #

0121238

CROE034 (9/96)



