2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/46698

1. Entity Name

WEST BROWARD SURGICAL ASSISTANTS, P.A.

FILED

Principat Place of Business Mailing Address

-

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90149 001 *1,650.00

45485-EAGLE-NEST-_LANE- JS485—EAGE[—NE3TTRNE 7 -3 /J 2 04’&‘—2-
SHFE-100~
AAHE-ARES- - 30014 /
us 7/33”90%%9@3{ us 330/0 7
/
m ,r_/ 3&9/,& 3. Mailing Acddress ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘03431 18 " [Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired | ?eae'gesqtﬁsgéﬁonal
b. i’lame and Ad_dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BERG, ELIOT H
45485—EAGI:E-NEST-I:ANE-

MMM%&&% Mﬂq 4 35'0/,(-=

7/534) R0 Pre_

s

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of/chan

/4

SIGNATURE

g its reglstered office or registered agent, or both, in the State ?

@/ﬂb

Signatura, typed or printed name of registerad ‘Jant and ttla papplicable.

(NOTE: Registered Agent signature requirad when reinstating}

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

// DATE
i’

;
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 _
TIME CD [ pelete TITLE Mﬁ/\.aa_d QZ/Change [ addition | &
v TRUPPMAN, EDWARD $ NAME TI1 5P (W 20 Poe oy oy
STREET ADDRESS | 15485~ EAGHE-NEST-LANE-#T00 STREET ADDRESS 3
Onv-sTZP | MIAMILAKESFt CITY-ST-2PP \%QL&A F IJ30/ ,é. &
&

THLE STED [ oelete TITLE D/Ehange [J Addition | ©
NAME BERG, ELIOT H. NAME 7 4 200
STREET ADDRESS |_15485-EAGLE-NEST-EN-#180 STREET ADDRESS
CITY-$1-7IP MIAMIHEAKES-FL CiTY-ST-2P M f: 3 o /é /

T D [ pelete TITLE Cnange O Additien
NAME SLAVIN, RICHARD K NAME C,Qo,%_e % “ oy
STREET ADDRESS | 15486-EAGHE-NESTTANE, SUITE 100~ STREET ADORESS
OTY-ST-2P | pIAMLAKES EL— CITY-ST- 2P W F / B30/ L
TTLE P O pelete TITLE E/hange 7] Addition
NAME AVELLANET, NELLY NAME
STREET A00RESS | 16485-EAGLE-NEST-EN-SUFFE-100 STREET ADORESS 7/ 00 4‘-9 20 oo FHoY
OS2 | MIAMFHARES-FE cv-51-2p Ff 330/t
TITLE O Delete TITLE 7 [J Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-5T-2P CY-51-7

i me [ slete T [JChange [ Acdition
NAME NAME

" STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZP

13. | herseby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signayire shall have the same legal effect as if made under oath; that | am an officer or dgirector

of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

ith alt other like empowered.

indicated on this report or supplemental report /s true an

changed, or on an Wess
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED”ME OF SIGNIG OFFICER OR DIRECTOR

Wy
/

Daytrme Phona #

. L



