A
)

AT 23y A vo-
SecretapyrofState
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo-tham
Secretary of Stale

DIVISION OF CORPORATIONS

FILED
Mar 25, 1996 08:00 AM

Secretary of State

DOCUMENT # 545969

1. Corporation Name

INVERNESS SURGICAL ASSOCIATES, P.A.

Principal Place of Business

403 W. HIGHLAND BLVD.
INVERNESS FL 34452
us

Mailing Address

403 W. HIGHLAND BLVD.
JIRVERNESS FL 34452
us

2, Principal Place of Gusingss

2a. Mailing Address
1]

%] o
| Suite, Apl. #, et
27|

Suite, Apt. 4, etc.
22]

__ City & State City & State
23] I ,
2Ip Country ZJip i Counlry
24] ) B I o
. 9. Name and Address of Current Registered Agent - N
81| Name
ROGERS, RALPH W. 1 iz
403 WEST HIGHLAND BLVD.
INVERNESS FL 34452 83
84

DIXON, WILLIAM L. _
Strect Address (PO Box Numl
403 West Highland Boulevard

ETve
%nvernes B

AR ERATMUGR A

| 3. DatéNn&(}r;ﬁratc—‘d—{;-aﬁé\ ficd | 3a. Date of Last Repon

10011977 04/18/1995

o Appled For

"4, FEI Numbor
Not Applicable

591766178 Not Applics

5. Certilcate of Status Desired $875 Additional
Fee Reguired

Ll

6. Eluction Campaign Financing
Trust Fund Gontritubion

$5.00 May Be
| Added to Fees

B. This corparation has habulity for in_tang\hle tax under s 199.032,
Fioricdla Statutes [ ves [N

10._Name and Address of New Regis

s Not AC(;-(;;-):?I}_I‘E“)

FL || 848%2

Bath, in jre State of Florida. Syeh

or registerad agent, or

familiar with. and
SIGNATUREX____

JYlorida Statutes.

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits s statement for
e was authorized by the corporalion's board of directors. § herety accept the appaintmeny as reg;

CEO

the |’mﬂ§nse of changng its registered ofice
tered agent. | am

certity

appears in Block 12 or Block 13}! chagged, or on an attachment with an address.

SIGNATURE: }\ Lt

14. 1 do hereby cerlify that the information supplied with 1his fling is volunlariﬁﬂmushed and does not gquali‘y 1
thal the information indicated on this annual report or supplemental annual repor is true and accurate and thiat iy signature shall have the same lega’ effact as if made under
oath: that | am an officer or director of the corparation or the receiver or trustea empowsrecd to excoute this report

)y v /7///

GNATURE AND TYPED OR PRINTED NAME OF $/GNING OF FICER OR DIREGTOR

Signutles, typed o prined rarmie of reg stansd gkt \iz_\ii'r Wanpoatie NITE - Regilis o gt S:j'h“\ljl-:'r: o W i

2. OFFICERS AND DIREGTORS I R ~_ ADDITIONS/GHANGE § T0 OF [T HE AND DIFE G 1045 IN 17
TLE p [ DELETE R [ ’ [ Changs L] Addition
NAME ROGERS, RALPH W I 12 AV
STREET ADDRESS 403 W. HIGHLAND BLVD. 1.3 SIREE] ADORESS

| G5tz INVERNESS, FL 00000 14057 7P o B ~
TINE v E‘DELETE 2 110 v [ Chenge [ Addition
Name BESCHER, R. A 22N CARMICHAEL, D.C.
sttt acoress | 403 W, HIGHLAND BLVD. sasmerraooerss | 403 W. HIGHLAND BLVD,

| cimy-st.an INVERNESS, FL 00000 . . Jeagrsize | INVERNESS, FL 34452
TNte T8 [ DELETE 3 [ Change  [] Addition
NAME HENDRICK, THOMAS E 32 NAME
sheetanokess | 403 W. HIGHLAND BLVD. 33 STRIE| ADDRESS
CITY- 512 INVERNESS, FL 00000 segmy s | N
TIE "] ﬂDELETE 4 1L {1 Change [ Addition
NAME BESCHER, R. ANTHONY 42 Nake
sieeranoness | 403 W, HIGHLAND BLVD. A3SIHELT ATDRESS
Gt -51-2p INVERNESS FL L0y g7 7w i B ]
TITLE [ DELETE 51T0LE [ Change [ Addition
NAME 57 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51-2F setiy-slae -
TITLE {1 DELETE 6 1TILE [ Cnange  [7] Addition
HAME £ 7 NAME
SIREET ADDAESS B SIFEET ANDAESS
£ITY-5T1-7P gacny-st-ae | ) L

or the exemplion stated in Section 119 07 (3K, Florda Slatutes, | further

as required by Chaple 807, Flonda Staludes; and that my name

T Y0 My e

7 Prwaar B

CR2E034 (12/95)




