FILED

PROFIT By,
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

. Gorporation Name

SUNCOAST SURGICAL SUPPLY, INC

(7)

Mailing Address

4419 NORTH GRADY AVENUE
TAMPA FL 33614-7023

Proncipal Plase of Busness

4418 NORTH GRADY AVEMUE
TAMPA FL 33614

RO AR

3a. Date of Last Report

03/15/1996

3. Date Incorporated or Quatified

03/29/1872

[ 2. Prncipal of Busingss 2. Mailing Address 4. FEI Number Applied For |
X1 26] 59-1387498 Not Applicable
Suits, Apl #. elc Shite, Apt. #. elc. -
e e A e uite. Ap e 5. Certificate of Status Desired O $8.75 Agditonal
22 e ;ﬂ Fee Required
.. City & State City & State 6. Election Campaign Financing $5.00 Meay Bo
al 28] Trust Fund Contribution ‘Added 10 Feos
L __ Countiy ap Country 8. This corporation has liability for intangible tax under s. 199.032,
- R |
,211 i Eﬁ] . ;] 30| Florida Statutes Yas E1No
T 9, tinme and Address of Curreni Regisierad Agent 10. Name and Address of Now Registered Agent
a : ;
DIAL, ROBBY W, 1 _Naf“ﬁ ‘
4215 DEEPWATER LANE 82| Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33815 o
63
84 City 851 Zip Code

FL

oflice or reg
agrnl 1 am faruliar with, and accept the pbligations of, Section 607

stered agent, or both, in the State of Florida. Such changg

SIGNATURE

11, Pursuant 16 (he provisions of Seclions 607 0602 and 607, 1508, Fionida SIatUes, 1he above-named corporalion SUBMIts this statement for the purpose of changing s registerad
was authorized by
05, Florida Statutes.

tha corperation's board of directors. | hareby accept the appointment as registered

e e b ek e ponted

(NOTE Fiegistared Agenl signalure requined when reinstating)

DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

“34. T do herehy ooty thal the information spefplied wit |
informatior indicated on this annual rggforl or su paort is true
I am an officer or director of the coggoration,

appears in Block 12 of Block 13 #'ch . OF On an attadow

12, 12,
T P [T oarete 1ATIE L) Change L] Asoition
MK DiAL, ROBBY W. 12 NAME
siertaooess | 4215 DEEPWATER LANE 1.3 STREEY ADDRESS
asior | TAMPAFL 33615 34 CITY-5T-7P
e P [T bECETE 21 TITLE vp T ] Crange L] Additian
HAME DIAL, BRADLEY W 2.2 NAME DIAL, BRADLEY W.
sne 1 so0niss | 5766 HARBORSIDE DR 23 STREET ADDRESS 5908 CENTRAL AVENUE
civ-stze | TAMPAFL zac-stze | ma
e 3 LI 31TIE 'M_QMA_—‘—DWDW
Hikk DIAL, LOWISE B. 32 NAME
sticen aeness | 4245 DEEPWATER LANE 33 STREET ADDRESS
civ-siore | TAMPAFL Z3¢1/5 34.GI1Y-ST-7P
e [ pELETE 41 W0LE L crangs L] Addition
hAbT 4.2 NAME
SIRFET ADLESS 43 STREET ADDRESS
CHY-ST-21P 44 CIY-St- 2P
T [ DELETE 5ATITLE L1 Changs ] Addition
N 5.2 NAME
SIREFT AL S 5.2 STREET ADDRESS
GITv- 81- HF 54 Oy -8T- 2P
Tk T oeLere 6.1 TITLE [ change [ Adoition
A 62 NAME
SIREET ALDAIE 55 63 STREET ADDRESS
| crvesae ~7) §4 CIY-ST- 7P

as not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the

18 recelviy or trusiod emp%vaared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

and accurate and that my signatura shall have the same lagal etfect as if made under oath; that

bbvY-li. DIAL, PRESIDENT 03-21-97 813-870-0065.

CR2EQ34 (9/96)

SIGNATUFIE\: :

ECTOR Dats Daytime Phone »

381078



