_ FILE NOW: F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

‘.‘1'\5.3;.;_.,};."/ DIVISION OF CORPORATIONS

1. Corparation Narie

PIONEER SURGICAL, INC

Foncipal Piare: of Business

13402 NORTH ROAD
LOXAHATCHEE L 33470

DOCUMENT # F92559

(6)

Maifing Address

13402 NORTH RCAD
LOXAHATCHEE FL 3470

LT

3. Date Incorporated or Qualified

07/29/1982

3a. Date of Lasl Report

01/31/1995

2 Pnepal Place of Business [ 2a. Maitng Address 4. FEI Nurmber Applied For
. - 26 o 59-2218822 Not Applicatie
St Apl o, el - Suite, Apt 4. etc. §. Certificate of Status Desired 0O 58'75 Additional
zz] - - El o Fee Required
- Gty & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
23| 77777 o ] EI..._.. Trust Fund Gontribution _ Added to Fees
21 Gountry Zip Country B. This corporation has labilty for intangibe 1ax under s 189.032,
—_2_4J o gi} o Egl_k ?o] Florida Statutes [ Yes OONo
.....9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8% Name
UPP, DENNIS C 82| Streot Address (P.O. Box Number is Not Accaptable’
13402 N ROAD
LOXAHATCHEE FL 33470 8
(84| City Zp Code

11 Pars:
ar g stoted agont, or both, in the §

Tarmiliar witn, ang acceps the obligations of, Section 607.0505,

FL |*

it the! provisions of Seclons 8970500 and 6071508, Florida Stattes, The above-named corporalan sabiits this statement for the purposs of changing its registared office

tate of Florida. Such change was authorized by the corporation’s board of direclars. | horeby accept the appointment as registered agent. | am

lorida Statutes.

appears in Biock 12 or Block 134

| SIGNATURE: |

vath; that | am an officer or director of t

SIGNATURE o e e . .
Segnnanre Bywd 00 Pt nare b asptened & &G it - "_l_‘l:-e (NOTE: Rogntered Agent shyratare réupurerd whan remistateg) DaTE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D T T {1 DELETE 1 1TITLE O Change [] Addition
et BAXTER, DOREEN 12N
SIREE T ADTRESS 13402 N ROAD 13 STREET ADORESS
an-st e | LOXAHATCHEE FL 14QITY- 51 2P
Tt PD [ DELETE 2 1TI0E [J Crange [ Addition
HaM LIPP, DENNIS C 22 NAme
shrranerss | 13402 N ROAD 23 STREET ADORESS
LT LOXAHATCHEE FL 24C11¥-51- 7P
. f (] DELETE 3 1TIRLE {7 Change [ Addition
HAM 37 NAME
SR L ATDR 33 STREET ADDAESS
| v s } o 34CITY-S1-2IF
Tt [ DELFTE 4 1TILE {J Change [ Addition
Ha 42 HAME
STREET ADDRE 8% 43 STREFT ADDRESS
LY g1 e - o 44CI1Y-ST-2P
Lk [ DELETE 5 1TINLE [ Change  [J Addition
Nk 5.2 NAME
SIRTE ATURESS 53 STREET ADDRESS
| crvesze __ 54CY-S1-2
L [ DELETE B 1TIeE [ Change [ Additian
MR 62 HAME
STHEF T ATIDRR 55 63 STREFT ADURESS
Gy &z 64 CITY-§T-7IP

vanged, or onan attaghment with an address.

[ATURE AND TYPED OR, IN}E NAME OF SIGNING OFFICER OH DIRECTOR

14, | ol haraty certity al the informaton supailied wil 1h s Fing s voluntarly fomishied and Goes not quaity Tor The exempton staled in Gechon 1 19.07(3)Kk) Floriga Statutes. [ furthar
certify that the information indicated on this annual report or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under
e corporation oF the receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

R o2 0 4 2

Date

Y7298 388 X/

yinre Phone ¥

CRZE034 (12/95)




