FILENOW: FILING FEE AFTER MAY 118 $225.00

«  PROFIT.
CORP ™ATION
ANNUAL REPORT

' 1996

FLORIDA DEPARTMERNT OF STATE
Sandra B Maorthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000000703

1. Corparabon Name

SURGEX-SARASOTA, INC.

Mealing Address
c¢/o T2 Medical, Inc.

1121 Alderman Drive

Pranc.pat Place of Business

c/o T2 Medical, Inc.
1121 Alderman Drive

Alpharetta GA 30202 Alpharetta, GA 30202 ST e o Ooed e ma e T e
2/14/94 5/1/95
2. Pnncipal Place of Business 2a. Malling Address 4. FEI Nurr der ADU ch FU
(21] 26] 58-2073938 Not Aps: vattii
Sane A A, €1c Sate Apt #. ete 5. Certhcate of Status Desired [x] $B 735 Addtional

Fee Hequured

7]

22
City & State | Lty & Sue . Elacton Campaign £ nancing $5. 00 May Be
E 28] T’n'-.l Fui d Contrbution [ | Added to Fees
_dp _ Courtry | 7p _ Country . T conpranion nas | ataly far e angible tax urder 5 199 02
24| 25 29] 30] Fionda Statutes Clves [lne

" 10. Name and Address o! New ' Regislered Agent

The Prentice-Hall Corporation System, Inc.
1201 Hays Street 82
Tallahassee,

81| Name

Streot Address (PO Hox Nomber 15 No' A

83

84| Cny

85[ 70 Cooe

FL

Florida 32301 —

11. Pussaart to the provisionrs ol Sectiors €07 0502 a anc GO7 1508 Flenta Saties, he atove nameo COrpOranca Sabmis s statement (o the purpose af changrgg s reg stened
ofhice or registered agent, ar bath in the Siate of Flor-da Such cnange was authonzed oy the corporatioe's noard of decclors P hereny accept the apporemiesil as rogustered
agent |am famihar with, and accept the obligat ons of Secaon 607 0505, Flerad Statutes

SIGNATURE _

CR2EQ34 (12/95)

S e T TR AU - Pl M A . CAl:
12, N OFFICE AS ARND DIRFCTORS i ADDITIONSICHANGES 10 OF FICERS AND DIREC1GHS 1N 12
Tt P C [Totent R PTD KICramg T Jam e
NARL Reonald E. Moore 12 NAME Ronald E. Moore
SIREE " ADDHESS 1121 Alderman Drive visikiaomss | 2711 Park Hil1l Dr,
Y-St 7R Alpharetta, GA 30202 140151 2P Ft. Worth, TX 76109
nne VeST [ JbeCere 2 1TIE SD &l Change T JAudowr
NAME Scott T. Larson 22 NAME Scott T. Larson
STREET ADDRESS 1121 Alderman Drive 23 SIRER T AUDAESS C/O Coram Healthcare Corporation
Lnest e Alpharetta, CA 30202 __ Quensize | 1121 Alderman Dr. ~ ]
Nt v T BT BN Alpharetra GA 30202 Terenge LAcdrun
hAME Douglas Bennett 37 i
STREET ADDAESS 1121 Alderman Drive 39 STRLED ADLHESS
Cilv & 7 Alpharetta, GA 30202 3alire-S1 A T
g D Xt PR
NAME 47 NAME

Bruce A. Kolleda
1121 Alderman Drive

STREET ADDAESS 473 STRERT ADORESS

Oty 57 70 A4 U) rI '\P

- —{--Alpharetta, GA 30202 .. - oo Yo e e
MAME 02 RAME
STREE ! ADDRESS 53 STRLET ALORESY
CrYeST 2 54 DY -51 49 [Pp——
MLt T T kLT € 1°ILE o [Jcrarge [ Tatat
MAM: £ 2 WA
STREET ADDRESS £3 5K T ADURESS \01,‘1
Qv ST P £40I0Y S 2P 4’\0

14. { do hereby cert'y thal tne information supphed with this il ng s valuntanly furrished and does not gaal fy for the exemption stated in Section T O23NRY, Fionda Sautes |
furthar cerbity that tne informaton indicated on this annual report or supplemental annual repart s Fue and accurate ang that iy sigratare shat have the e eyl et
mads under oath mati am ar aficer o direclor of the corporanon of the relesser o frusted sowered o Cocoule s reparl as regaired by Chapter £07, 5 ors

B or Block 13’ changed, or on an altactment with an address

5/9/96

A WE OF SIGNING OFFICER OR DIRECTOR o O

(770) 442-2160

Ty B B

L
S, At




- 1201 HAYS STREET 800-3142-8086 i aa B

- TALLAHASSEE, FL 32301
» Q04-222-9171
904-222-03G3 FAX

@ petworks

PRENTICE HALL
LEGAL & FINANCIAL SERVICES

ACCOUNT NOD. : 972100000032
REFERENCE : 949434 4305966

/ . E/' . X
AUTHORIZATION ’%@m%

COST LIMIT : ® 233.75

- - e M e e W TR R S MR M R e e e e e e S e S S e e SR S e S T ER D WS WE W W W e e de mp e e e e e G M R S SR W W e W

ORDER DATE : May 10, 1996

ORDER TIME : 1@:59 AN

ORDER NO. : 949434
CUSTOMER NO: 4303966

CUSTOMER: Jan Ezell, Legal Assistant
Almston & Bird
One Atlantic Center
1201 VWest Peachtree Street
Atlanta, GA 303093424

- e e ew wm W w wm sk mm ke e e e ke e S S A S SR P W W O R N S N B 4 S G M G AN A R G NN R SR R R R W G e w e e e

NAME: SURGEX-SARABOTA, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

SI:ZiHd 01 AVAWI6
U3AI303Y

NOI1YH04E0D 40 NCiSIAID

CONTACT PERSON: Victoria L. Perez

EXAMINER’S INITIALS:




