SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OR OR BEFORE 8/7/96: $225 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ALY

PROFIT 733 lw FLORIDA DEPARTMENT OF STATE
CORPORATION ft o Sandra B. Mortham
ANNUAL REPORT \‘% Secretary of State

GIVISION OF CORPORATIONS

1996

DOCUMENT # §00844 (5)
 FLORIDA SURGICAL ASSOCIATES, P.A.

Principai Place of Business Ma ling Address - ”'IHI I""ll""lll”lm l‘m I‘Il I||H |l'" I‘lll |’|"'m| III‘”I"

1305 A SOUTH FT HARRISON 1305 A SOUTH FT HARRISON
CLEARWATER FL 34616 CLEARWATER FL 34616

3. Date Incorpora‘ed of Qualbed 3a. Datoof Last Report

B 02/21/1969 02/22/1995

2. Principal Place of Business, [ 2a. Maitng Acldross 4. FEI Nambor Applied Far
21] . e P §9-1233561 Net App canl
Suite, Apt # elc Soite, Apt #, ete. . i
" P oo # 5. Certificata of Status Desired [ ] $8'75 AdQ|t|ona|
;;I 2?1 ) -~ Fee Requirad
City & State . Ciy & State 6. Flection Campaign Financing 1 $5.00 May Bo
23] ) o Trust Fund Contribution L Added to Fees
Zip | Country L. dp _ Country 8. This corporation has labiity Yo7 tang bl tax undar s 199 032,
24 25 20] 30| 1 rerica staes [ ves [ N i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 5
81} Name
MAISTRELLIS, WM. S. ]
1305 A S FT HARRISON 82 Sirect Address (PO Box Number is Nat Acceptabla)
CLEARWATER FL 346160378 - SR -
84| Ciy o 77?L’]§75T}]p'65é16 o

112 Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fianda Staluios, the dhove named COrporation subnits this staterent lar tho ;]n'pnsc:"df r:hhn;png it registerod
office or registered agent. or bolh, in the Slale of Flonda Such change was authonzed by the corporation's board of deactors | horeby azcopl the appointmert as re:g stered
agent | am famiiiar with, and accept the ablhigal.ons of. Section 607 0505, Flonda Statutes

SIGMNATURE S e e e [ e - - R
St S Ao pe e e e e e agert and el Az pleates (NEITE Fus petarcd ATl S0P feapifest whaon e e gl 1412

12, Of HCERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE PD [] oeeene 11T TeF T T charge [T Additan
NAME MAISTRELLIS, WM S 12 NAME

staeer aonsess | 1305 A SOUTH FT HARRISON 1ISIREET ADDRESS

LY -ST- 7P CLEARWATERFL P4LTY 512 o e ]
TITLE SD [T oeuete 21Tk L] Change [ ] agdton
NAME MAY, F.R. 20 N

stResTanoress | 1305 A SOUTH FT HARRISON 2ISIREE| ADDRESS

LAY -57- 2P CLEARWATERFL R FEL RN o o
TITLE 1 [_] oeete 31TIILE Changs |_] Aditon
NaME BLUMENCRANZ, PETER W. Sz AvE

streeT AnDRESS | 1305 A SOUTH FT HARRISON 33 5IREL ) ALDAESS

LTY-ST- P CLEARWATERFL . Rsacirvestoge R

TLE W [ ] orere 41l L} Crange [ Additon
NAVE HAYDON, ALLAN 4 2 RN

staEcranoress | 1306 A SOUTH FT HARRISON 43 SIHEL) ADDRESS

ITY-S7-2Ip 44 CITY-81- 2P

SIILE = ELEAMATEREL____ T u DELETE 51TIILE . T D CT‘-JF\QF U "‘Af]fjlleH
NAME 52 Nt

STREET ADDRESS 535IHeE | ADDRESS

CITY-S1-2P §4CITY-ST 2P

T T [T otee e U gy L] Addeon |
RAME 62 RAME

STREET ADDRESS 63 SIREE | ADORESS

CITy-ST-2P 64 CITY - ST-2iP _—

14. | do hereby cartfy thal th, auon supphed wih thas fling i3 voluntanty furnsshed ard does not qua'ity for the exempton stales in Section 119 07(3tk), Flanda Stattes. |
turther certity that the Information indicated an this annual report or supplemental anaual report is true and accurate and thal my signatare sball na¢ \he same lega effect as it
made undes oath, thar L an an ofhicer ar diceclon of e corporabon ar the regever o trustese empowered Lo execute this repart as requeeed by Chapter 617, Floncls Saanates: ana
that my narne appedans i Block 12 o Blog) ite 3 ont with an address

it changed. or
SIGNATURE:

SIGNATURE

SIGNING OFFICER ORDIRECTOR - B U T L i ¥

CR2E034 (3/96)




