i

FILED

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

Feb 09 1998 8:00am
Secretary of State

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION - P Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 B et DIVISION OF CORPORATIONS
DOCUMENT # 523899 (3)

—~—

FLORIDA SURGICAL GROUP, P.A.

Mailing Address
106 BOSTON AVENUE

Principat Place of Business

106 BOSTON AVENUE
ALTAMONTE SPRGS FL 32701

ALTAMONTE SPRGS FL 32701

MR MR

DO NOT WRITE [N THIS SPACE

3. Date Incorparated or Qualified

02/01/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Fer
26 59-1713370 Not Applicadle

_$3.75 Additlonal

25 j29]

30]

Personal Property Tax due June 30. EYes [Jno

21

H Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O "

22 ;I - ~_ Fee Required
City & State City & State 6, Election Campaign Financing %5.00 may Be

2_3| EI Trugt Fund Contribution Added to Fees

[__[ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24

4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GERSCOVICH, EUGENIO A. 81| Name
106 BOSTON AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRGS FL 32701
83
84| City FL lasl Zip Code

11. Pursuant to the provisians of Sectigns 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or diractar of the corporation or the receiver or rustee empowered to
Biock 12 er Block 13 if changed, or on an atiachment with an agidress.

IMATURE REQY

SIGNATURE:

eCcul

CIEMNATIIOE BNM TYPEN O OINTERD NAE O S NI ARECEa R DIRECTOR

office ar registered agant, or both, K thefrgte offrop: C !
agent. 1 am farmiliar with, and accerd thf gic ’ , Section 607.0505, Florida Statutes.
SIGNATURE ]
Sigrature, lyped or peinted nama of registered agant e # applicable. {NOTE: Registerad Agent signature raguired whan reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD T DELETE 11 TITE [T change ] Agcition
NAME GERSCOVICH, EA. 1.2 NAME
smeer anoazss | 106 BOSTON AVE. 1.3 STREET ADDRESS
CITY-51- 2P ALTAMONTE SPRINGS FL 1.4 CITY-8T-2IP
TITLE SD {J DELETE 21TILE I Change [ Addition
NAME ULCH, GEORGE A. 22 NAME
sweeT anpeess | 106 BOSTON AVE. 2.3 STREET ADDRESS £
CITY-ST-2P ALTAMONTE SPRINGS FL 2.4 CITY-ST-2ZIP
TITLE VPD L DRETE 31 TLE [J change LI Addition
NAME YURSO, J. MICHAEL 3.2 NAME
smeeT aporess | 106 BOSTON AVE. 3.3 STREET ADDRESS
CIrY-ST1-2IP ALTAMONTE SPRINGS FL 34, CITY-ST-2iP
TMLE vPD [_J DELETE 41 TITLE [Tchange  [_J Addition
HAME BRAUNSTEIN, ANDREW 4.2 NAME
smeet ancress | 106 BOSTON AVE 43 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 44 LITY-ST-2P
TLE VPD LI DELETE 5.1 TLE [TChange ] Addition
NAME CRYAR, JEFFREY 5.2 NAME
grreeT anoress | 106 BOSTON AVENUE 53 STREET ADORESS
CITY-ST-ZIF ALTAMONTE SPRINGS FL 5.4 CITY-S1-2IP .
TILE [T DeLETE 6.1TITLE I Change  [{ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-21P
14. | herghy cenilz_ that the informatien supplied with this filing does net qualify for the exemption stated in Segtion 119.07(3){i), Florida Statutes. | further certify thatAihe informatian
indicated an this annual report or supplemental annual report is true and acgurate and that my signatuwre shall have the same legal effact as if made under cath; that | am an

Whaptet 607, Ficrida Statutes; and that my name Zppéars in

Tam g Ty B (el B Ay

[

CR2E034 (10/97)



