SECOND NOTICE: CORPOHATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997

AMDUNT DUE ON OR BEFORE 97/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

AMERICAN HERNIA SOCIETY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of Staie #
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000006353 (4)

| Place of Business

Mailing Address

FILED

Sep 04 1997 8:00am
Secretary of State

AL

HERMIA INSTTUTE OF FLORIDA HERMANNSTITUTE OF FLORIDA
:m lsg{‘r%e 1 DRIVE #200 aﬁ ISE[‘ o DRIVE #200 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified | 8a. Date of Last Report
12/12/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 1811 Wycliff Drive 26] P. 0. Box 536544 A9 - 230 &8 Not Applicable
Sults, Apt. #, elc, Suite, Apt. #, etc. N , $8,75 Additional
El ;l 6. Certificate of Status Desired (] Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May ke
23] Orlando, FL 28] Orlando, FL Trust Fund Conlribution Added to Fees
Fi ountr i Caqunt 8. This corporation owes or has paid the current year Intangible
m §2803 a rar{ge m 3585 3 m (Hrgnge Personal Property Tax due June 30. Clves  Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SHELBURN 1. WILKES
G".BEHT. ARTHUR | M.D. 82| Stroet Aldgrfis {P.0. Box Nuber is Not Acceptable)
8250 SUNSET DRIVE #200 Wycliff Drive
MIAMI FL 33143 83
[N B4 Gity 85| Zip Code
Orlando FL | 132803-1933
11, Pursuant to the provisiens of Sections 617.0502 and §17.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent, | am famitiar with, t%d accept the obligations of, Section 617.0503, Florida Statutes,

"
t
SGNATURE WM'MTA_KP@L&—
Slpnatuen, o prinled name of regislared agenl and titio If applicable {NOTE n reingtating) DATE Y
12,

aglstered Agont signature sequired whes
| R

ﬂl:hl.nu-

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME President ( D) [T ofLEre 11 TLE T change T Addition
Nae Arthur I. Gilbert, M.D. 12 NAME
STREETADORESS | goe0 Gunget Drive, #200 1.3 STREET ADDRESS
CiTY- ST-2P Miami. FL 3';14_‘5, 1.4 CITY -5T-2P
TLE President=Elect (D) [ oecete 21TLE [J change T Addition
NAME | Raymond Read, M.D, 22 NAME
STREET ADDRESS 4300 West 7th Street 23 STREET ADDRESS
CiTy-ST-2ip TLittle Rack, AR _72205-5%48 2 4CTY-61-2IP _
HILE Secretary-Treasurer (D) J DELETE 31 TLE [JChange L Addition
NE Robert J. Fitzgibbons, M,D. 32 NAME
STRECTADORESS | o46 3740, 601 N. 30th St. 3.3 STREET ADDRESS
CITY- 5T- 2P . 34, CITY-ST-ZIP
e . 1 oerere 41TTLE [ Ghange [ Addition
e Executive Director (D) <o ¢
STREET ADDRESS Shelburn Wilkes 4‘3 STREET ADDRESS

1811 Wycliff Drive :
CITY- 51-2p Ozl nn,],y; ,_FL__ 32803 44 CITY-ST-21P
THLE [T eeeve 813MLE [J change L] Adaition
HAME 5.2 HAME
STREET ADDRESS B 5.5 srmeer anomess
CITY-5T-2IP 5.4 CITY-ST- 2P
TME LT OELETE 81TITLE [ thange [T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
DITY-ST- 2P 64 CITY-ST-2IP
14. | do hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the raceivar or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

~tmnt a3 i QIGMQTM@IF:._RFMIIIT}F:DM riw 1 12.0~T 'r)ﬂ'ﬁ M ere=




