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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNL{'P;SEPOHT "* DlwsS::c(r)eFts;)c;P%T;ZTlows Secretary Of State

DOCUMENT # 545959 (8)

1. Corporation Name

INVERNESS SURGICAL ASSOCIATES, P.A.

RGN W

Principal Place of Business Mailing Address
403 W. HIGHLAND BLVD. 403 W. HIGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 34452
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1877
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] El 59‘1766178 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
-—-l uie. apl. #. ole uie- ap e " | & Ceriificate of Status Desired O $8.75 Acditional
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fung Contribution Added 10 Foes
Zip Counlry Zip Country 8. This corparation ows or has paid the current year Intangible
m v m m _3;| Personal Property Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIXON, WILLIAM L. 81| Name
403 W. HIGHLAND BLVD. 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
INVERNESS FL 34452 :
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or raglstered ageni, or bolh, in the $tale of Florida, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. -

CR2E034 (10/97)

SIGNATURE

Signature, typed o printed name ol regretered agent and Wle § applicable (NOTE: Registerad Apent signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oELETE 1ATIME [J Crange [ Adgition
NAME ROGERS, RALPH W (it 1.2 NAMEE
seet appress | 403 W. HIGHLAND BLVD. 1.3 STREET ADORESS
CiTY-5T-2P INVERNESS, FL 00000 14 CITY-5T-2IP
TALE v ] DELETE 21 TITLE [Tchange [ Addition
NAME CARMICHAEL, D.C. 2.2 NAME
staeet anoress | 403 W. HIGHLAND BLVD. 2.3 STREET ADDRESS
CITY- ST- 2P {NVERNESS, FL 00000 2 4CITY- ST-21p
TITLE TS [T DELETE 1 TITLE T Change L Addition
RAME HENDRICK, THOMAS E 3.2 NAME
seer aporess | 403 W, HIGHLAND BLVD. 33 STREET ADDRESS
LTy~ ST-2 INVERNESS, FL 00000 3.4, GITY-ST-ZiP
THLE ] DELETE 4.4 TITLE (] change 1] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CITY-51-2P
TLE [T DELETE 5.1 TILE O change [ Asdition
RAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 2 54 CITY-ST-ZP
TITLE ] DELETE 8.1 TILE e 'p_cpange [ aifon
RAME 62 NAME Lt + I,_l.r!.!:;l e g [ el >
TREET ADDRESS 6.5 STREET ADDRESS 23 5’»3"""" 1a02--002

%150, [0

CITY-57-2P 6.4 CITY-ST- 2P
14, [hereby cerlify that the inforgnatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt or supplemental annual report is true and eccurate and thal my signature shall have the same lagal effect as if made under oath, that | am an
rporation or the raceiver or Uustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

hanged, ar on an atlachment with an address,
) R Y Lo zencoy. 2y

indicated on this annual re;
officer or direct:
Biock 12 or Block™J if

F Y r. ISP LRI Y=




