FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORFORATIONS

1998

(7)

DOCUMENT # 398365

SUNCOAST SURGICAL SUPPLY, INC

Pringlpal Place of Businass

4419 NORTH GRADY AVENUE
TAMPA FL 3614

Mailing Address

4415 NORTH GRADY AVENUE
TAMPA FL 33614

FILED
May 01 1998 8:00am
Secretary of State

NNV G BARTRIN

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
I B 03/29/1972
2, Principal Place of Busingss 2a. Mailng Address 4, FEt Number Applied For
21] R - N 50-1387498 Not Applicable
Suite, Ap!. #, atc. Suile, Apt. 4, elc. iti
P - P 5. Certificate of Status Desired ] $8.75 aadiional
22 2;| : Fee Regulred
City & State . Cuy & State 8. Election Campaign Financing $5.00 may Be
o gil N Trust Fund Contribution Added 1o Faes
Zip Country | dp Caunlry 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ 25 e _?9l o 30 Persanai Property Tax due June 30. ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIAL, ROBBY W. 81| Name
4215 EEPWATER LANE B2 Strect Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33615
83
84| City FL 85| Zip Code

agent. { am familiar with, and accept the ebligations of. Section 607.0505, Florida Stalules,

SIGNATURE

11, Pursuant 10 the provisions of Scctions 607 0402 and 607 1508, Frarida Statules, the above-named corporation Submits this slalement for the purpose of
office or registered agent, on bath, in the State of Flonta Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod

changing !s registered

[NOTE REins*le-(:l—-A.g-t.uhl sigrature required when reinsiating)

DATE

indicated on this annual rep
officer or direltor of the ¢
Block 12 or Block 3

figed, o on av\\:%

Eigr\nlur;- 'iy[nua':Jl'prun!'r'-:Ln.'mu-S‘ AT !,n,“}"m e e gt eabie p
12. QFFICERS AND DIBEFCTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TILE P R O i3 S 171 TIE [ Change ™ LT Addition g
NAME DIAL, ROBBY W. 12 NAME §
staeer aooress | 4215 DEEPWATER LANE 13 STREET ADDRESS o
Ciy-51-21P TAMPA FL e . 14 CITY-ST- 2P &
we w R O V5 2 21T [T change L] Acdition |<3
NAME DIAL, BRADLEY W 2.2 NAME
steeraooness | 5908 CENTRAL AVE. 2.3 STREET ADDRESS
CTY-51-2P TAMPA FL B 2.4CITY-ST-2IP
TLE sT U] DELETE 31 TILE T Change ] Adciion
NAME DIAL, LOUISE B. 22 NN
s aporess | 4215 DEEPWATER LANE 33 SIREET ATDRESS
olTv-51- 2P TAMPA FL 34 CITY-51-7P
THLE ] DEETE 41TNLE L] Crange 7 Addition
HAME 4.7 NAME
SYREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P - 44 CHY-51-2p
TITLE [ bELETE 5 1TMLE " [ JChangs  LJ Addition
NAME 57 NAME
STREET ADDRESS § 3 STAEET ADDRESS
oiTY - §T-2IP o , 54 CTY-5T- 2
TIFLE T brlETE 61TIILE [T change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- S§T-2P 6.4 CITY-51- 7P

ient withegn adoress,

/ P

N

e

14, | hereby cerlify that the information sup)licd with this 1iing doos ot qualify Tor the exemption slaled 1 Section 119.07(3)(i), Florda Statules. | Turther cerlify thal the information
rt or supplemental annaal report is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an
horation or the recenver or trustee ernpowered lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in




