CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTWMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF GO

RPORATIONS

1. Corporatio

DOCUMENT # 3840;5

n Name

FLORIDA SURGICAL SUPPLY COMPANY

(1)

FILED

Apr 25 1997 8:00am

Secretary of State

NN MO ARIR

Principal Place of Business Mailing Adgdress
16806 HILLVIEW ST 1606 HILLVIEW ST
BARASOTA FL 34239-3607 SARASOTA FL 342093807
3. Date Incorporated or Qualified 3da. Date of Last Reporl
, | 06/16/1971 03/26/1996
| & Principal Place of Businass | 28. Mailing Addross 4, FE! Number Applied For
'm 26 59'137(1]16 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, elc. m
. P o 6. Cerlificale of Status Desired O $B'75 Additional
22 ;‘ Fee Required
£ City & State | Cily & Stalo 8. Election Campaign Financing $5.00 May Be
g ?s] 2;} Trust Fund Conlribution (| Added to Faes
g Zip Counlry L4 | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
5 _2;! _Za 29] 30_| Flonda Statutes Oves o
9, Name and Address of Current Registered Agent 10, Neme and Address of New Ragistered Agent
MORGAN.J L B[ Namc
1m HIU-VIEW ST ) 82| Sueel Address (P.0. Box Number is Not Acceplable}
Pt 3439 S §icl PR i
84| Gity g FL ]ss Z"'ﬁi%(—jéq

505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement 1or 1he purpase of changing its registered
office or regisigred agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoep! the appointment as rogistered

] agent. | am 1. I with, ndﬁam %Iigatims of, Section 607
SIGNATURE [ .

y 197

] Ure, 1ypod o prinlod namic of cegistoract agenl aght I i appicatie | (NOTE Registored Agenl gniturs requrad when ransiaring) DATE
12. OFFICERS AND DMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P O pecete 11TILE [l Change L] Addilion
HAME MORGAN, J L 1.2 NAME
smeer aporess | 4629 STONE RIDGE TR. 1.3 STREET ADDRESS
orv-st.ze | SARASOTA FL 14CNY-51-2P
TITLE 8T O oteie 2110LE [ 1 change ] Addition
: NAME MORGAN.M H 72 NAME
| smeeraponess | 4620 STONE RIDGE TR. 23 STHEFT ADDRESS
£ | omvesrze | SARASOTA FL 2 40TY-51- 7P
i L D [T CELETE 3TIIE [J Ghange ] Additian
* | NAME GIROUX, H L 3.2 NAME '
steer aporess | 6108 28TH 8T WEST 33 STREET ADDRESS
{ orv-srze | BRADENTON FL 34.Cl1Y-51-2P
TITLE O oedTe 41 T1LE [ change ] Addtticn
NAME 4.2 NAME
STREET ADDRESS 43STREEY ADORESS
CITY. 51-21P 44 CITY-ST-2IP
TLE OJ orete 511IME [T change [ Adddion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiY-ST-2P 54CITY-§1- 2P
me |REGE 610LE Tchange  [] Addition
% NAME 62 NAME
§. | staer aboress €3 STRFET ADDRESS
L | omy-sr-ze 6.4 CITY -51- 2P
14. | do heraby certiy that the information supplied wilh this filing does not qualify Tor the exernption slated it Section 119 07(3)(1). Horida Statutes. | further certify that 1he
information indicated on this annual report or supplemantal annual report is tiue and acourale and that my signature shall have the same logal effect as if made under oath; ihat
: | am an officer or director gl the corporalion or the roceiver or trusice empowerod 10 execute this report as required by Chapler 607, Florida Statules: and thal my name
appears in Block 12 or BI 13 if changed, pr on an attachfnaent with an ress,
8 P @ﬂ/{ _E,—/M/M /dA/' l—l—/ﬂ;‘f? /O..n ]?[/ T TV

CR2E034 (9/96)



