FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ooy GWE  onio | Jan 21 1998 8:00am
ANNUAL REPORT Secietary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # Fg2559 (6)
PIONEER SURGICAL, INC.

(R CERR RN IR

Princlpal Place of Business Mailing Address
13402 NORTH ROAD 13402 NORTH ROAD
TCGHEE FL 334 LOXAHAT FL
: LOXAHATC L 33470 0 CHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1982
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
;I 26 69-2218822 Not Applicable
- ite, Apl. #, . Suito, Apt. #, efc. iti
o Suits, Ap elo wie. An ee B. Certificate of Status Desired ] $B'75 Adqmonal
22 27 Fea Required
City & Stale Cily & Siale 8. Eloction Campaign Financing $5.00 May Be
;] 28 Trust Fund Conlribution Added to Faes
Zip Country Zp Cauntry 8. This corporalion owes or has paid tha current year Intangible
EI EE 29 5] Parsonal Properly Tax tue June 30, ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
LPP, DENNIS C ame
13402 N HOAD 82| Sireet Address (P.0). Box Number is Not Acceptablae)
LOXAHATCHEE FL 33470 .
84| City FL 85 Zip Cede

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporaban’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE
Signature, fypad of printed fame of reQistere d agent and litle If applicable {NOTE Fagislared Agenl sigralure requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TITLE [Tchange [T Asdition
A BAXTER, DOREEN 12 hawe
streevaporess | 13402 N ROAD 13 STREET ADDAESS
CITY-ST-2IP LOXAHATCHEE FL 14CI1Y-81-2P
TIME PD LT DeLETE 21 TTLE [Fohange [T Addition
NAME LiPP, DENNIS C 2.2 NAME
o | smeeranbress | 13402 N ROAD 2.3 STREET ADDRESS
F oL eim-sr-ze LOXAHATCHEE FL 2.4010y-ST-2P
e [T DECETE 29 TITLE [Tcrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-21P 34 CITY-51-21
TITLE 7 peLETE 41TALE [T change [T Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-2IF 44CITY-5T- 2P
e [T oELETE 51TIHE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 5.4 CITY - 5T-2IP
TILE [ DELETE £1TI1LE [T change [T Addition
NAME 5.2 NAME
STREEE ADDAESS 6.3 STREET ADDRESS
CATY-ST-2iP 6.4 CiTY-ST-21P
14. ! hereby certify thal tha information supplied with this filing does notl quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual ropoft or supplemental annual roporl is true and accurate and that my signature shall have tho same legal effect as it made under oath; that | am an
officer or director of the corporation or the [eceiver or Truslee empowered to execute this report as required by Chapter BO7, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or on ap/aftachmenl with an aidrcsg.
P TG — ljﬂll/ L g - BRI ' /-—A -M vl /f"v’nzf” d’/ﬁ—'

CR2E034 (10/97)



