- fo-at B 82 pJe
FILEN

: FILING FEE AFTER MAY 11S $550.00 FILED

11, Pursuant 10 the provigions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose'r)f changing its registered
office: or regisiored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as repisterad
agent | am familar wilh, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl ¢ typend 5 pritod aami of ragielired ageet arct wie Il appicabie (NOTE Registeres Agenl sgnature requred when renstaling) DATE

12, - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
G P [} Decene 1A THLE ) [Jchange [T Addition
hawe HANDLEY, WILLIAM J, 1.2 NAME ‘
stwees aooeess | 13015 WATERFORD RUN DR. 13 STREET ADDRESS
ony-s1- A RIVERVIEW FL 1.4 CITY-ST-2)P
TILE v [T DELETE 211ILE [TChange LI Addition
HAME HANDLEY, KATHLEEN M. 22 NAME
siestancriss | 13015 WATERFORD RUN DR. 23 STREEY ADDRESS
aiv-sior | RIVERVIEW FL 2 40TY-5T-21P
i [ ceLETe 31TITLE [Jchange ] Addition
NALE 3.2 NAME
STREE ADORESS 3.3 STREET ADDRESS
GIIY-81-21F _ 34.CITY-ST-2P
TWILE 7 DELETE 41T [JTrange L] Additicn
HAME 4.2 NAME
STRTET ADAESS 4.3 STREET ADDAESS I TR
CIY-S1-7Ip 4.4 CITY-SF. 71 Lo
e [ DELETE 5YTIE ' [Jchange LT Addition
NAME 52 NAME
STREET ALORESS 5.3 STREET ADDRESS
51 ] SACITY-§1. 2P
i o [ DELETE 61 1mLE CFcmange  LJ Addilion
hAME 6.2 RAME
STREE | ADDRESS 6.3 STREET ADDRESS
Gty -8z R cocnysrze

14, 1 do horeby cerlly thal the information supphed with this fting does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
nformiation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
am an ollicer or direcior of the carporation o 1ha receiver of trustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 18 f changed, or on an attachment with an address,

SIGNATURE: ks, o tiir PO i, Yo Pes G GG pAIALLVFTS

SIONATURE AND TYPED OR PRINTE(/NAME OF BIGNING OFFICER OR DIRECTOR 7 ‘Date Daytime Phane #

 PROFIT 3R FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 . O O
CORPORATION ZE WA Sandra B. Mortham APT 7 8:00am
ANNUAL REPORT R Al Secretary of State S f S
1997 DIVISION OF CORPORATIONS C Cretal )‘ 0 tate
1. Coorporﬁtxorl Narne H8869 (3)
SUNBELT SURGICAL, INC.
Principal Place of Flusingss Mailing Address ”ml" I‘II IIIII ||||| I"“llm III' IIII“'III |||"|||l' IIIH M" |I||
1301$ WATERFORD RUN DR, 13015 WATERFORD RUN DR.
RIVERVIEW FL 33568 RIVERVIEW FL 33560-5730
3. Date Incorporated or Qualified | 3s. Date of Last Report
12/06/1985 02/02/1096
| 2. Poncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2684873 Not Applicable
[ Slia. Apt B et Slite. ApL. #, elc, - ) $8.75 axditiona)
22 o l 5. Certiticate of Status Desired [} Fob Reguired
City & Slale City & State 6. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added 10 Fess
L fw ., Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24-' _____ . 25_] ;l ;J—I Florida Statutes [(Jves [dno
9. Name and Address of Current Reglstered Agant ‘ 10. Name and Address of New Reglstered Agent
MEADE, RUSSELL A, ESQ. 8] Name
1620 MAIN STREET 82] Street Address (P.O. Box Number is Not Acceptable)
SUIME 1
SARASOTA FL 33577 a3
B4] City F L 85| Zip Code

CR2E034 (9/96)



