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PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 384045 (1)

1, Corporation Name

FLORIDA SURGICAL SUPPLY COMPANY

Sandra B. Mortharn

Secretary of State S e Cretary Of State

(VISION OF CORPORATIONS

AR AR M

Principal Place of Busingss RMailing Addsess
1806 HILLVIEW ST 1906 HILLVIEW ST
SARASOTA FL 342393607 SARASOTA FL 342393607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 06/16/1971
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Appliad For
21 _ 2] _58-1370016 Not Applicablc
ile, Apt. ¥, elc. Suite, Apt. #, . iti
Suile, Apt. #, stc ute. Apt #. ale 5. Ceriificate of Status Desired [ $8.75 Acaitonal
?ﬂ ?ll Fee Required
City & Stale | Ciy&siale 6. Election Campaign Financing $5.00 May Be
E e 28] Trust Fund Contribution Added to Fees
Zip Country I Cauntry 8. This corporation owes or has paid the current year Intangible
-2_4] E . El . ?!a Personal Properly Tax due June 30. Cves ClnNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MORGAN,J L 81/ Name
1906 HILLVIEW ST 82| Stree! Address (P.0. Box Number is Not AcGepianie)
SARASOTA FL 34239
83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named worporation submits this statement for the purpose of changing its registerod
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's hoard of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signalute. lypod o prinled name of regrslured agert and e i applcatls  (NOTE: Registored Agent signature recuiced wher rainsiating) DATE
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITEE P o I T 11ILE T change [ Acdllion
NAME MORGAN, J L 1.2 NAME
stweeraooress | 4620 STONE RIDGE TR. 1.3 STREET ADDRESS
CiTY-5T-2IP SARASOTA FL B 14CY-5T-2P
e ST O orieie 21TILE T change 7 Addition
NAME MORGANM H 22 NAME
streeraooness | 4629 STONE RIDGE TR. 23 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 2.4CITY-5T-7P
TILE D ] necere 31 TMLE [T Change [T Anoltion
HAME GIROUX, H L 12 NAME
swaeeT anoress | 6108 26TH ST WEST 3.3 STREFT ADDRESS
CITy-§T- 2P BRADENTON FL . L 34, GY-5T- 2P
TITLE [T nELENE 41 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREFT ADDRESS
CITY-S1-2P - 440i1Y-51- 7P
e ) Deeete 517ITLE “J Change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT AUDRESS
CITY-ST-2P o 54 CTY-51- 7P
TITE [T pELeTE 61 TIILE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI- 2P 8.4 CITY-ST- 2P

14. { hereby cerlifﬁ that the informaltion stpplicd with this fitng docs not qualify for the exemplion stated in Section 118,07{3)(i), Florida Stalutes. | furlher certify 1hat the information
indicated on thls annual report ar supplemental annual roport is True and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver o trustee empowered o exocute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 ji<hanged, p on an gllachment with an address. 1Y, G N
CIANATIIRE. gﬂ{tg-rw g ,/Vfﬂ/(ém /VMR@AJ(/ Wlzlgs (CM l) 241033

FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O Oam

CR2E034 (10/97)




