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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameo

292720
SOUTHERN SURGICAL SUPPLY CO

)

TAMPA FL 33004

Principal Place of Business

6301 NORTH FLORIDA AVENUE

Mailing Address

P.O. BOX 7927
TAMPA FL 3673

A O A

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

2]

[

Suito, Apt. ¥, etc.
]

05/07/1965
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a 2 59-1095081 Not Applcatie
Suite, Apt. #, etc . $8.75 additional

5. Certiticate of Stalus Desired ] Fes Required

24

25|

[30]

City & State City & State 6. Election Campaign Financing $5.00 may Be
[2—3] @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

Parsonat Property Tax due June 30. Yos [:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

POLO, LIONEL R
6301 N. FL AVE.
TAMPA FL 33604

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

a?lr Zip Codes

FL

11. Pursuani 1o thao provisions of Soclions 607.0502 and 6071508, Florida Statutes, the a

; ) bove-named corporation submits this statement for the purpose of changing its registered
office or rogistered agont. or both, in the Slate of Florida_Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Signaturp typed o pantad name ol tegistened mgant and lie I applcable (NOTE' Ragisiered Agent signaturs raquired when raingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE > T DetETe 1ATIE L st LION E\- ¥ Change L] Agdition
NAME POLO, LIONLE R 1.2 NAME = AT INDlcATED
steeT aporess | B30 N. FLA. AVE. 13 STAEET ADDAESS N AR RLNY REGIMA%’“TH
CITY-51-2P TAMPA FL 14 CTY-ST- 2P
THILE VD I peCETE 21 TIILE [JChange 1] Addition
NAME POLO, MARTIN 2.2 NANE
streetaporess | 6301 N, FLA AVE. 2.3 STREET ADDRESS
CY-S1-7P TAMPA FL 2 AGITY-ST-2F
TME PD [T peteTe 31TIE [ Change L Addition
NAME POLO, SANDRA M 12 NAME
streer anoress | 6301 N. FLA AVE 3.3 STREET ADDRESS
CITY-St- 7 TAMPA FL 34 CTY-$1-21P
TITLE [T oecete 4.1 TILE [Jchange [ agdition
NAME POLO, MICHAEL 4.2 NAME
sweeranoress | 6301 N FLORIDA AVE 4.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33604 44 CITY-ST- 2P
THLE T pecETe 51 TITLE L] change [T Agaition
NAME 57 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GITY-SF-2IP 54 CiTY-S1- 2P
MLE {1 DELETE 6.1 TILE LT change ] mddition
NAME £.2 HAME
STREE] ADDRESS £.3 STRLET ADDRESS
oTY-S1. 2P 64 CTY-S1-2P

1 an attachment with an addr

14. | hereby cortify that the inforration supphied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlity thal the information
indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
ofticer or director of the corporabon or the raceiver or frustee empowered 10 execute this report as required by Chapter GOV, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or .

SIGNATURE: . ___

o/ & . !

Dawe avtime Fnono ¥ OGBET 1A

CR2E034 (10/97)



