FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N96000006353 (4)
AMERICAN HERNIA SQCIETY, INC.

Principa! Place of Business

Mailing Addrass

FILED
May 15 1998 8:00am
Secretary of State

0RO

FL

1611 WYCLIFF DR. P.0. BOX 536544 3. Date Incorporated or Qualified
ORLANDO FL 32805 ORLANDO FL 32852
4. FEI Number Applied For
592301682 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Status Desired 0 $8.75 Additional
m ;] Fee Roquired
Suite, Apt. #, etc. Suite, Apt. 4. elc 6. Eisclion Campaign Financing $5.00 Mmay Be
?2] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I E ;l 30 Personal! Property Tax due June 30. Yes O Ne
f. Name and Address of Cutrent Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
WILKES. SHELBUFN M 82| Street Address (P.Q. Box Number is Not Acceptable)
1811 WYCLIFF DR.
ORLANDO FL 32803 83
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed o prnted name of regeslerad agert ana tile it applcakia (NOTE Regstered Agent signature raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [T oteTe 11 TILE " change ] Addition
NAME GILBERT, ARTHUR | M.D. 1.2 NAME
smeeTaporess | 6250 SUNSET DR. #200 1.3 STREET ADDRESS
CITY-ST-71P MIAM! FL 33143 14CITY-5T- 7P
TITeE [75) [ ] oEcETE Z1TIEE [Jchange [T Addition
NAME READ, RAYMOND W.D. 22 NAME
sreeT anpess | 4300 W, 7TH ST. 23 STREET ADDRESS
CITY-5T-2IP LITTLE ROCK AR 72205-5484 2 4CITY-ST-2IP .
TITE STD ] DELETE A1TITLE [ crange [ addition
RAME FITZGIBBONS, ROBERT J M.D. 32 NAME
steeeTanoress | 60F N. 30TH ST. STE. 3740 3.3 STREET ADDRESS
CITY-ST-2IP OMAHA NE 68131 34 CITY-57-2P
TME ED [ DELETE 41TITLE [J crange T Addition
NAME WILKES, SHELBURN 4,2 NAME
streeT aooress [ 1811 WYCLIFF DR. 43 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 32803 84 CITY-ST-2IP
TME U] DELETE 51TILE [T ohange L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-20P
TIMLE [J DELETE 51 TITLE [ change ] Acdition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1- 2P £4 CITY-ST-21P

NATURE AND TYPED OFR PRINTED NAME OF GIGNING GOFFICER OR PIRECTOA

“hran

Yl .

14. | hereby certify that the information suppled with this filing does not qualfy for the exernption stated in Section 119.07(3)(i), Florida Siatutes. | furlber certify that the information
indicaled on tiws annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

1Y
SIGNATURE: Mz&.

Datione Prews

Yoorrrre

CR2E037 (10/97)



