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

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

J45405

Carporation Name

TRI-SURGICAL, INC.

(4)

1

Frincipal Place of Business

WINTER PARK FL 32783

B ORANGE AVENUE

Mailing Address

1181 ORANGE AVENUE
WINTER PARK FL 32789

FILED
Jan 16 1998 &8:00am
Secretary of State

IAEERRINMREAAR IR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/02/1986
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
EI h9-2758367 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.

|27]

1 $8.75 Additional

5. Certificate of Status Desired Fee Required

o
[22]
.

2.
21
23
24

City & Stale City & State 6. Election Campaign Financing $5.00 Ma;} Ba
E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cuysgRl vear Intangible
124] |25] |29] [30] Persomal Praperty Tax due June 30. s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MILLER, GENE C. M 81) Name

1181 ORANGE AVENUE 82| Street Address {P.0. Box Number is Not Acceptatile)

WINTER PARK FL 32789

83

84| Ciy

85| Zip Code

FL

agent. 1 am familiar with, and accept the abligations of, Secticn 607.0508, Florida Statutes,

11. Puwrsuant ta the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or regisiered agent, or botn, In the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE:

14. 1 nereby certify that the information supplied with this filing does not qualify for t

SIGNATURE
Signature, typed of printad name of registared agent and title if appficatile. (NOTE: Ragislared Agent signature raquired when reinstating) DATE
2. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE oP 3 oELETE 117ITLE [§ change LT Acdition
NAME MILLER, GENE 12 NAME
smeeTanoeess | 1181 ORANGE AVENUE 1.3 STREET ADDRESS
CiTY-ST-2P WINTER PARK FL. 1.4 0TY- ST- 2P
TIILE D £ 1 OELETE 2 TITLE [T change [T Addition
NAME BARR, LOUIS H. M 2.2 NAME
sTReeT ppekss | 1181 ORANGE AVENUE 2.3 STREET ADDRESS
£ITY -5T- 2P WINTER PARK FL 2.4CITY- 57-2IP
TLE D T DELETE 31 TILE D change [ Addition
HAME THIELER, WILLIAM A. M 32NAME
srreevaconess | 1181 ORANGE AVENUE 3.3 STREET ADDRESS
CITY-51-ZIp WINTER PARK FL 3.4 CITY-ST-2IF
TITLE LT DELETE 41 TIMLE [ I change [_1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST-2IP 4.4 CITY-§T- 7P
TITE [T DELETE 51 ITLE [_I Change [T Addition”
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-S7- 2P
TITLE [_I DELETE 61 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-SI-2P 5.4 CITY-S7- 218 o
he exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatian

indicated on this annual report or supplemantal anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dég 9_><ecute his {,ev;l)on as required by Chapter 607, Florida Statutes; and that my name appears in
A ]

officer or dirgctor of the corporation of the receiver of trusiee empowerg
It} chmant with an address.

Block 12 or Block 13 if shanged, or on

\LER, 1N D

/ ‘F\rgf\ HoT- L4713

2

CR2E034 (10/97)



