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

PROFIT <
CORPORATION
ANNUAL REPORT

[
Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

7 Secretary of State

1997 S/

DIVISION OF CORPORATIONS

DOCUMENT # 487797

WING SURGICAL, P.A.

(3)

Principal Place of Business

308 N MANGOUSTINE AVE
SANFORD FL 32771

Mailing Address

309 N MANGOUSTINE AVE
SANFORD FL 32711008

FILED
Feb 04 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

10/15/1975

3a. Date of Last Report

08/13/1996

2. Principal Place of Business

21]

2a. Mailing Address

26}

4. FEI Number

58-1623850

Suite, Apt #, elc

Suite, Apl. #, elc.

Appliod For

Nol Applicable

§. Certificate of Status Desired

0 $8.75 Additional

24] 2|

29] 30]

Florida Statutes

?2] ;ﬂ Fee Required
City & Stale | Uity &State ®. Election Campalgn Financing $5.00 May beo

23 28] Trust Fund Contribution Added to Fees
“ip _, Gourllry ap Country 8. This corporation has Kability for Intangitie 1ax under 6. 109.032,

COves Ono

9. Name and Address ol Curren! Reglstered Agent

10. Name and Address of New Reglstered Agent

WING, KENNETH M
309 N MANGOUSTINE AVE
SANFORD FL 32111

81| Name

82| Streel Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Cods

FL [*

11. Pursuanl 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | arm famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. :

SIGNATURE _ . et e S -
Shgatare. typed on parded nivne of registored ggent and tite o applcable (NOTE: Registerad Agent signalure requirad when reinstaling] DATE
1z. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE LATITE [ Change  [_] Addition
HAME WING, KENNETH M 1.2 HAME
staeer aporess 1 300 N MANGOUSTINE AVE 13 STREET ADDHESS
Y- $1-21P SANFORD, FL 00000 14 CITY-$T- 209
TIE PST [ DELETE 21TINE [T Change ~ T Addition
v WING, KENNETH M 22 e
srreeracoiess | 300 N MANGOUSTINE AVE 2.3 STREET ADDRESS
civ-st-2e | SANFORD, FL 00000 2,40Y-51-2¢
TITLE [T DELETE 8.1 TITLE O change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1- 7P 34 GITY-§T- 2P
TILe [T DeLETE 41T [T change LT Addition
A & 7NAME
STREE] ADBRESS 43 STREET ADDRESS
£ITY - §1- 7iP 44 CI1Y-5T-2p
TIE L peLeTe 51THLE [ Crange 1] Agdition
NAME 52 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1.78 540TY-ST-2P
TIILE [T nerere 61 T7LE ] Change |} Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2 6.4 CITY-51-2IP

appears in Block 12 or Block 13 it changed, g

SIGNATURE: _ il

| am an afiger ar director of the corporation or the [oe

AL AN . / R
" BIGNATURE AND TYPED OA PRINTED NAME OF GIGNING DFFICER DR DIRECTOR

acligla .

T AN

14. 1 do he'eby cartify thal ine information supphied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
information incicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that
gxpcute this report as required by Chapter 807, Florida,Statutes, and that my name

I ppy

" Date

//?f
7

Laylime Phano #

P

CRZE034 (9/96)



