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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # H88690

- SUNBELY SURGICAL, INC.

(3)

Principal Place of Business Mailing Address

12015 WATERFORD RUN DR. 13015 WATERFORD RUN OR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
LS —LS,

LT

DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualfified

12/06/1985

2. Prncipa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] S YN US H\-"J‘-f i M m 592684873 Nol Applicable
Sulle, Apt. #, efc. . Suile, ApL. #, efe. N . $8.75 Additional
. D’s‘! S+ PREN ()Lf B E?l 5. Certificate of Status Desired [ Fen Required
City & yfate (L B . L\ ( | City & State 6. Etection Campaign Financing $5.00 Mmay Be
E petro < ? 2E] Trust Fund Contribution Added to Fess
Zip ) Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;I 3 3373' E] H v H\S_ ;l m Parsonal Property Tax due June 30, D Yes '%NO
@. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
a8t
MEADE, RUSSELL A., ESQ. Name
1620 MAIN STREET 82] Street Address (P.O. Box Number is Not Acceptablg)
SUITE 1
SARASOTA FL 33577 83
84| City FL 85| Zip Code

agent. | arm familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-narred corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, Iyperd o pr.nl}ad name of rogueslnied agent ana unic it apphaakle

PR

s T L

[NOTL: Ragsloled Agent signature required when reinstating} DATE F—:
Ty OTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (o
TILE P [T DELETE 1A TILE [Jchange ] Addition g
NAME HANDLEY, WILLIAM J. 1.2 NAME §
sweeTaporess {13015 WATERFORD RUN DR. 1.3 STREET ADDRESS &
£Y-S1-2P RIVERVIEW FL 14 CTY-ST-2p &
TLE v [ piceme 21TME DO change LT Adgition | O
NAME HANDLEY, KATHLEEN M. 22 WAME
sheeraporess | 18015 WATERFORD RUN DR. 23 STREET ADDRESS
eiTY-51-2 RIVERVIEW FL o 2,407y 51- 7P
s [T DELEFE 31TILE LT cChange L Addition
HAME 2.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-S7-2IP 34 CITY-5T-7IP
TLE ] DELETE 41 THLE [J change L] Addition
NAME 4 2NAME
STREET ADDRESS k 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY.5T-2
TmE LT DeLete 51 TILE [T Change ~ [T Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§T-ZP 5.4 CiTY-5T- 2P
e [J pECETE 6.1 TNLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-ST-29 64 CITY-51-2IP

indicated on t|
officer or director of the corporation; o
Block 12 or Block 13 it change

the receiver or fruplee

ﬂ/a/?/

e m okl B USRS & B S -y ——

14. | heraby cerh‘fﬁ thal the information supplicd wilh this filing dogs not quality for the axemption staled in Section 118 .07{3)(i), Florida Statules. | further certify that the information
ls annual report of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowored to exccule Jhis report as
on an atlachnyw‘i%address. ﬂ/_,(u

%ir/eyy Chg;)tar 607, Florida Statutes; and thal my name appears in

e Vj”(a"?F




