vl

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

CORPORATION MDA CATENT O STAT Feb 02 1998 8:00am
ANNUAL REPORT

1998 NS DIVISIC?:C([JB::;L‘:PS(;?;ZTIONS SGCI'etal'y Of State

DOCUMENT # F291 ég (5)

1. Corporation Name

YARRINGTON & PIDURY, M.D., P.A. - BAYONET POINT

SURGICAL ASSOCIATES VGRG0

Principal Place of Business Mailing Address
11373 CORTEZ BLVD
201
BROOKSVILLE FL 34813 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualifiad
04/01/1981
-1 2. Principal Place of Bysiness 2a. Mailing Address 4, FE! Number Applied For
21 F loo ‘%-W?OAB m _58-2088582 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
. i P 5. Certificate of Status Desired (W $8'75 Additionat
22 ﬂb :‘;] Fee Required
City & Stete Cily & State 6. Election Campaign Financing $5.00 Ma
. f y Be
-2_3] Y %c:'fo . F L. ;l Trust Fund Contribution O Added 1o Fees
Zi 'CW”"V\ \ & 2ip Country 8. This corporation owes or has paid the cuprent year Intangible
m 7 25 ’ m ;I Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HINES & PAGE, PA. 8t) Name
315 HYDE PARK AVENUE 82| Streel Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33808
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sipnalure, lyped o prinled name of rogislerad agenl and litla ¥ applicatie {NCOTE: Regislerad Agenl signalure required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE [317] ] pecere I 14 TILE Clchange ] Additian
NAME PIDURU, MALLIK A. 1.2 NAMEE

streeTappaess | 8824 SKYMASTER DR 1.3 STREET ADGRESS

LITY-ST-2P NEW PT RICHEY FL 14 CITY-§T-2P

WILE PD [ DELETE 21 TNLE [T change [ Addition
NAME YARRINGTON, RONALD M. 22 NAME

sweeraporess | 7442 RIVER COUNTRY DR. 23 STREET ADDRESS
“oy-sizp SPRING HILL FL 2 4CITY-ST-2P

TLE [T DELETE 34 TITLE [T change ] Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2P 34.CITY-5T-2IP

THLE J peuere 41 TILE [T change ] Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET AOCRESS

CITY-§T-2P 44 CITY- §1- 2P

e [ DeLETE 51TNLE [T crange T Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 54 0TY-51- 2

TINE ] DeeEdE 61 7MLE [T change  [J Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LHTY-§1- 2P 6.4 CITY-51-21P

14. | hereby cerlify that the information #h this Tiling doos not quality for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify 1hat the infarrnalion
indicated on this annual repor}arsuppiamenta!l dnnual report is true and accurale andythat my signature sha!l have the same Iegal effect as if mads under oath; that | am an
officer or director of the cargdration g the recoivir or trustee empowared to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany or of an at ment with an address,
, _ 3 > %7 3
o < 0 p\INMCA o lae  8/3-%62-35B/f




