SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697. APPRUYLL

AMOUNT DUE ON OR -BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A H D
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . gy Sandra B, Mortham
ANNUAL REPORT Secretary of Stale g-" SEP 26 PH IZ: l}B

DIVISION OF CORPORATIONS
' SECRETARY OF STATE
(0) TALLAHASSEE, FLORIDA

L

1997
DOCUMENT #

1. Corporation Name

SOUTHERN SURGICAL SUPPLY CO

Principal Place of Businoss Mailing Address
€301 NORTH FLORIDA AVENUE P.0. BOX N2z e
TAMPA FL 33604 TAMPA FL 33673
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business “2u. Mailing Address 4, FEl Number Appliad For
21 o 2| i 53-1095081 Nol Applicable
ite, Apt. #, elc. Suite, Apt. #, alc. iti
Suite, Ap ele - uie. A ele 5. Certificate of Status Dosired O $8.75 Aadiional
fz—z_l , 27] Fes Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees.
Zip Country | w __ Gauniry 8. This corporation owes or has paid the currenk-year Intangible
;ﬂ ;51 e 2;! . 30—| _Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
POLO, LIONEL R. 81| Name
8301 N' FL AVE' 82| Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33604
B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 0507 and 607 1608, Florida Blaiutes, the above-named corporation submits this slatement for he purpose of changing its regislered
office or registerad agont, or both, in the State of { forida. Such change was autherized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seeclion 607.0505, Florida Statutes.

SIGNATURE __ . .. S I
Signature, typod o printed nanie of regictoed ager s tilo d apphoabie (NOIL Regislered Agont signature required when reinstating) DATL

12, QFFICERS AND DIRL CYIORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE WO T T T ™o A 3 ,l/ [JChange (el Aadition

NAME POLO, LIONEL R. 1.2 HANE MeHAEL foro

stacer aooness | 8301 N. FLA. AVE. 13STRITTADDRESS | {307 . Froki b ME

CTY- 51 21p TAMPA FL e 14 CHY-§1- 2P Thmen , . 33004

TLE VD [ToriETE PYRIING [T Change L] Addition

NAME POLO, MARTIN 27 NAME

sweeranoress | 8301 N. FLA AVE. 29 SIRFET ADDRESS

EITy- 5T-21P TAMPA FL 2 4LTY-ST-2

[ PD [T otielE 31T [ Change ] Additon

NAME POLO, SANDRA M. 32 NANE 100002206631 - R

steer aooaess | 6301 N. FLA AVE 33 STREFT ADDRESS -03/29/387-~01153~--007

OITY- §T- 2P TAMPA FL ) 34 GY-S5T-2IF sn¥S50, 00 w550, 00

ML T "Toare 41T [] Change [T Addition

HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-ST- 2P i 44CY-ST- 2P

TITLE [Joece 51 TILE TTchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRLSS

EY-$1-2P SACITY-§1-2IP ~ 7/ \ .

E [ o S1TMLE [Tchange [T Asdtion

NAME 67 NAME %‘% a’h

STREET ADDRESS &9 STREET ADDRESS

CITY-ST- 2P o 64 0ITY-51-2P

4. 1 do hereby cerlify that the information sappiied wilh 1his filing does rol qualily (of the exemption stated in Section 118 07 (370, Florda SIaluies, 1 forhor certify that the
information indicated on this annual report or supplemental apnual reporl is true and accurale and that my signature shall have the same legal effoct as if made under oath, that
I arn an officer or director of the corporalion ar the receiv 1 : opowered 1o execiite this reporl as required by Chapter 607, Florida Slalutes; and thal my name

appears in Block 12 or Block 13 if chagged. gpon an 1 address.
CINM AT 1D E. %Af y S QA«- A NTr g 4T R

CR2E034 (4/97)



