FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 o f
DOCUMENT # L70766 (5)

1. Corparation Namg

SARASOTA SURGICAL SPECIALISTS, P.A.

R AR A

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

Prrincipal F £l of Huqrrmse Mailing Address
-G/0 JOHN W. REEDER C/O JOHN W REEDER
1921 WALDEMORE ST, STE 706 1921 WALDMERE $T. STE 705
SARASOTA FL 34239 SARASOTA FL 34239
Us us 3. Date Incorporated or Qualified Ja. Date of Laslﬂgﬁﬂ
| 2. Fringipal Place of Busin Sq T 28, Maling Address 4. FEf Number Applied For
|21] SWsom let m mnmu@c Socrusls 650189869 Not Applicabie
Siuite:, A;) # et Suile, Apt. #. € . ) $8.75 Additional
- . Gertificate of Status Desired
j22] 44 Wl a’m ST STETOS™ [57) 1] whplifonos § STE Fos | & ete o Sostend O Fee Required

_l_

City § State City & State 6. Election Campaign Financing $5.00 May Be

Lzal SAaRAser o s samsend  Aoeyos oat Fur comoaton D) P5.00 way B
i Gounlye 7ip | Count 8. This corporation has liability for intangitie tax under s 199,032,
39’237 }25j wﬂ 20| B¥23 9 30) ?/5?‘] Florida Stalutes [ Yes [INo

8. Name + and Address ql Currenl Heglstered &genl o 10. Name and Address of New Reglstered Agent
81| Name
NOVAK. RUSSELL W 82| Street Address (P.O. Box Number is Not Acceptalie)
1821 WALDEMERE ST
STE 705 83
SARASOTA FL 34239 84| Gy FL 85| Zp Code

#7.0502 and G07.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered offce
- af Horida. Such chan%e wias authorizad by tho corporation's board of directors. | hareby accept the appointment as registered agent. 1 am
5 of, Section 607 0505 |onda Statutes

Russell wl Npuak, eap Mgl

T11. Pursuaant 1o the prows: ¥
ar registered agont
famikar with, and

SIGNATURE S ™
| . - . S}\I::IL( [f!:‘l o ihewf Tier ”L of rey s jm:‘”djrl ad Ule T arqlcati i {NOTE Rogislerad Agarl signature lﬂl|LIde v.hen rmnalalng- DATE ‘IE‘
12, __ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P B NV 11 CJ Charge L Addition g
HAM: NOVAK, RUSSELL 12 N2ME é
STE T ADPRESS 1821 WALDEMERE ST STE 705 13 STREET ADDRESS i
Gy &z SARASOTA FL 14C17-51-2P &
BN v _[:] DELETE 2 1TILE [ Change ] Addilion &
NAkE BOWERS, BERT A 22MAME
STRFET ATORESS 1921 WALDEMERE ST STE 705 23 SIREET ADORESS
Giest o SARASOTAFL o Neowsae T
T : Y DELETE 3 1TITLE me w m me O Chang€ [WAdditian )
N 22 NAME tqu "h M;M Sr" M?ég
ST 1 ALORESS 33 SIREET ADDRFSS N
CUY-51- 78 34EITY-51-2P 10450 ’ ﬁ' 3¥239
T - O T T gonee . R e [ Chawe [ Addition
NanF 47 NAME
STHEI [ ADDRLSS 43 STREC| ADORESS
ovesere | 44 CITY-5T-2P
it [] DELETE 5 1TINLE [ Change (3 Addition
hai 52 NAME
STRTEL ADORESS 53 STREET ADDRESS
| cveseae | - S 54 CITY-ST-7P
T [] DELETE 6.1TTLE [ Change [ Addition
BN 62 NAMT
SIAFE T ADDR: S5 £3 STREET ADDRESS
| Crvestean §4CTY-S1-2P

14. 1 do hereby cerlify that the information suppliod with this fiing §
cerlify that 1he information indicated on this annug
oah; that | am an officer or director of the: copX
appears in Block 12 or Block 13 if changag

SIGNATURE:

rily furnished ano does nat qualify for the exemption stated In Section 119.07(3)(k). Florida Statutes. | further
gF orontal annual report is frug and accurate and that my signature shall have the same legal effect as if mads under
ver or trustee empowered o execute this report ais required by Chapter 607, Fiorida Statutes; and that my name

L with an address,
/lef% AU4T eI

55“1}!;3)0 }YPED °f PHINTEF NAME OFf}mHG Ol;:'IC’E\R OR DIRECTOR Daylime Priona 4

s s N 2 e . B




