FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION Of CORPORATIONS

' 1998 |
' | DOCUMENT # V46698 (9)

1. Corporation Name

WEST BROWARD SURGICAL ASSISTANTS, P.A.

R ANV AW AR

x
r
1
b

Princlpal Piace of Business Mailing Address
15485 EAGLE NEST LANE 15485 EAGLE NEST [ANE
ITE 100 SUITE 100 .
MIAM) LAKES FL 33014 MIAM! LAKES FL 33014 DO NOT WRITE IN THIS SPACE
Us us 8, Date Incorporated or Qualified
, 106/20/1992
2. Pringipal Place of Business 2s. Mailing Address 4, FEI Number Applied For
21} ~26] 650343118 Not Applicable
Sutte, Apt. #, etc Sutte, ApL. #, etc, iti
P [ P 5. Cerificate of Status Desired 0 SB'TS Additional
22 TT‘ Fee Requlred
City & Stale | City & State §. Elaction Campaign Financing $5.00 Mey Be

: ;5] o 281 ~ Trust Fund Contribution | Added io Fees
H Zip Country 1 Couniry 8. This corporation owes or has paid the current year Intangible
H m ?5—| 29~| m Parsonal Properly Tax due June 30. m Yos [N
; 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Heglstered Agent
H 1
; DELAHOZ, GRACE B[ Name
% . 15435 EAGLE NEST LANE 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
SUITE 100
¥ MIAM LAKES FL 33014 83
d B4| City F 35| Zip Code

11. Pursuant lo the provisions af Sections GO7.0502 and 6071508, Flor a Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agont, o1 bot h, in th ‘%t(nr‘ ol F}ler quh ch o was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

I agent. | am lamil - 505 Florida Stalutes.
i | SIGNATURE _ __ o g
Signature yped of poens nang o, ] a;|m:!u_ Hhe il nm\hﬁr (NOTE: Registared Agent signature requirad whae reinstating) DATE p

12, OFHIGEHS AND DIRE CI (% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “CD T ORLETE 1T T Crange [ Addition | S
NAME TRUPPMAN, EDWARD § 1.2 RAME §
staeevappaess | . 15485 EAGLE NEST LANE #100 1.3 STREET ADDRESS o
ory-SI-2e MIAMI LAKES FL 14CITY- 5T-2P 8
TIMLE STED T DELETE 21 TLE L] Change [ Addition [0
NAME BERG, ELIQT H. 2.2 HAME
sieeTanoness | 15485 EAGLE NEST LN #100 2 3 STREET ADDALSS
GITY-§t- 2P MIAMI LAKES FL 2.4 CITY-5T- 2P
TITLE D T oELETE 3.0 TTLE [JChange 1T Addition
NAME SLAVIN, RICHARD K 32 NAME
seerappness | 15485 EAGLE NEST LANE, SUITE 100 33 STREET ADDRESS

P [omy.stze MIAM] LAKES FL 34, GITY-SF-ZP

| TLE P I oELETE 41 TLE [JChange L] Addilion

{ NAME AVELLANET, NELLY 4.2 NANE

;. | smeeraooress | 15485 EAGLE NEST LN SUITE 100 43 STRELT ADDRESS

1 |omesize MIAMI LAKES FL 44CNY-51-21p

; TITLE U DELETE 5.1TITLE [ J change L Additian

] e 5.2 NAME

Z STREET ADDRESS 5.3 STREE] ADDRESS

¥ | cmvsta 84 CITY-5T-71F

P ] DeLETe 61 TITIE [ change [T Adoition

E NAME 6.2 NAME

F | srheer apbess 6.3 STREE] ADDRESS

[=- CITY-ST-2iP 6.4 CITY-ST- 7P

14, | hereby ceriify that ihe information supphed wilh his filing does not qualily fof/the oxemption stated in Section 119.07(3)i), Florida Statutes. | further cerliy that the information
indicatad on this annual reporl or supplemental annual reporl is Irue and accyrate and that my signalure shall have the same legal eflect s if made under oalh; that | am an
officer or dirgctor of the corporatien ar the recciver or LrustepAR npowered tofxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changpd, or on an allachmem withAnfaddress.
NN AT B /ﬂr )y BB 1AT Al & RS mé A/A? oy 34$izz"”d




