FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 685531 (3)

1. Corparation Name

LEE SURGICAL SUPPLY CO.

Principal Place of Businoss Mailing Address
3268 MORRIS ST. N 3268 MORAIS ST. N
P.0. BOX 20361 PO. BOX 20361

ST, PETERSBURG FL 33742

$T. PETERSBURG FL 33742

AT AU AW AR AW

3. Date Incorporated or Qualified | 3a. Date of Last Report

FL

L 08/25/1960 05/01/1995
_2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
1] 26] 59-2018685 Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certiicals of Slalus Desired 0 $8.75 Adcfl-ilional
22 ?ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing a $5.00 May Be
23 _E] Trust Fund Contribution Added 1o Fees
- Zip Country Iip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 5] B [30] Florida Statutes 0 Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LEE, RANDOLPH J. 82| Strest Address [P.O. Box Number 15 Not Aceptabi)
1205 78TH AVE. N.
ST. PETERSBURG FL 33702 83
84| City 85| Zip Code

familiar with, and accept the obligations of, Section 607.0508&, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 8070502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointrment as registered agent. | am

Sgnature. typed or printed mame of registered agonl and tlke F apphoatie (NOTE: Registerad Agent sigrature reguired when reingtating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PD [] DELETE I 1 1TMLE [ Change  [[] Addition
NANE LEE, J. RANDOLPH 1.2 NAME
STREEN ADDRESS 3268 MORRIS STREET N, 1.3 STREET ADDRESS
CITY-51-21P ST. PETERSBURG FL 1.4 CITY-5T- 2P
TLE vsD [J DELETE 21TIMLE [3 Ghange [ Addition
NAME MCCALL, DONNA L. 2.2 NAME
STREET ADDRESS 4279 GREENWILLOW WAY 2.3 STREET ADORESS
CIY-51. 2P CONLEY GA 24 CITY-5T-2P
TILE [ DELETE 3 1TITLE [} Change [ Addition
NAME 3.7 NAME
STRIFT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CITY-ST- 2P
TITLE [] DELETE 4 1TLE [ Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LITY-S1- 2P 440ITY-5T-2P
TITLE [C] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2Ip 5400TY-$T- 2P
TITLE (] DELETE 6 1 TILE [[] Change  [] Addition
HAME 62 NAME
STREET AIDRESS 63 STREET ADDRESS
CIrY-51- 2P §40TY-ST- 2P

appears in Block 12 or Black 13 if nged, or on an attachment with an a

SIGNATURE:

.
faNATunE AND TYPED OR Pmu‘r:%mt oF silbfin

S.

DHRECTOR

14, | do hereby certify that the Information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o f-R2_ T _(eiDET- 19U

logal effect as if made under

CR2EC34 (12/95)




