—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of Stale

L b
1996 RE, . / DIVISION OF CORPORATIONS

s FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # 29272 (0)

1. Corporalion Name

SOUTHERN SURGICAL SUPPLY CO

SISO

Principal Piace of Busingss Mailing Address
POST QFFICE BOX 1127 POSY OFFICE BOX 7427
6301 NO. FLORIDA AVE. 6301 NO. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Quatified | 3a. Date of Lest Report
05/07/1965 04/19/1995
2. Principal Place of Business _2a. Mailing Address 4. FEt Number Applied For
2] (301 N. Frowibh AL [z] Po. Box | (277 59-1095081 Not Applicable
Suite, Apt. . ole. L, Sulte Apt 4, etc. 5. Corlifizate of Stalus Desired 7] $8.75 Addilonal
EE] 271 Fee Required
Gty & St ~ E") & Slate . 8. Elpcticn Campaign Financing $5.00 May Be
2:"| TﬁM 'D n (/L : 25] { Amp A P pL . Trust Fund Gontribution (N Added to Feas
2 Country Zip_ . Country 8. This corporalion has liabiity for intangitile tax under 5 198.032,
- - b -
2a] 2300 ‘{' 26| 5| 2367 3 30| Florida Statutes {J¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POLO- UONEL R 82] Strest Address (P.O. Box Number s Nol Acceptablea)
6301 N. FL AVE.
TAMPA FL 33804 83
84 City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalules, the above: named corporation submits 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 corporation’s board of dieclors. | hereby accept the appointment as registered agent. | am
farnilias wilh, and acsept the obligations of. Soction 607.0505, Forida Statutes.

SIGNATURE __. et o e e e

CR2E034 (12/95)

S-gr;iiiﬁ;ﬂ:'i;ﬁa-ﬁ penitudd aane of registend agent el i 1 éiiﬂ;.'a;bi—i' e 18] £ l"lngustmed Agont signalure redlred wWhen ;6\':;51.37119'- DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDC [ DELETE 1A TIE me B Chenge [ Addition
NAME POLO. UONEL R. 12 HAME PoLo ) L|0'JE [ F‘- '
sweer onness | 6301 N FLA. AVE. 1asTREFT AcoREss | (30 1 M. FLOTA oA Ave
CITY-§1. 7 TAMPA FL 140TY-§1- 7 Tamen | FL-
WL Vo ] BECETE 7 TTILE [} Change  [J Addition
NabE POLO, MARTIN 22 NAME
sieceranoness | 6301 N FLA AVE. 23 STREET ADDRESS
CIly-ST- 2 TAMPA FL 2.4 CITY - 51-71F
TILE T 1 DELETE IAHNE ] Change 7] Addition
HANE POLO, MICHAEL L. 37 KAME oy ey - =
arieranoress | 6301 N. FLA AVE 2 STHEE ADDRESS Li:j%%ﬂgé !_n[..]i %ig: E.{.J [{"D
Y5120 TAMPA FL 34011Y-S1-20 SRR AR r 3
TLE D B4 OELETE PRRT: i [ Charge L) Addition
NAME - POLO, MICHAEL L. 42 NEME
simeraooness | 6901 N. FLA AVE 43 STREET AUDRESS
CiTy- 3177 TAMPA FL, 44 G- §1-20
TILF [_] BELETE 5 1TITLE Pp [ Change B Addition
HAME 57 NAML Pore, SaIbAR M. .
STREE ADDRESS saSIREETAGORESS | (30 M. FLORIDA e
CITY-ST-71P B4CHY-ST-20 [TARMPI | FL,
TILE [ DELETE G 3 TILE [[] Change  [7] Addition
HANE £.2 NAME
STREET AGGRESS £.3 STREET ADDRESS
CITY-ST- 240 6.4 CITY-ST- 2P Y “30’?6

14, 1 do hereby cortify that the information supplied with this filing (s voluntarlly furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certly that the information indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same lagal eflect as # made under
oath; that | am an officer or director of tho carparation or the receiver or trystes empowered to exesuta this reporl as required by Chapler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 If changed, or gn apyttachment with an address,
% e Broo Ve ....pﬁ@ﬂmf Wislo6. I13-257-3700

SIGNATURE: 7

"BIGNATURE AND FYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dte Dagtivs Priong A




