FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # J4928

1. Corporation Name

Principal Piace of Business

% ROY DEMENT
515 W, STATE ROAD 434. SUITE #307
LONGWOOD FL 32750

2. Principal Flace of Business

Suite:, Apt. #—elc
22

City & Stale

'"‘Countrym- o
25]

DEMENT, ROY
5§15 W. STATE ROAD 434, SUITE #307
LONGWOOD FL. 32750

] Ba. fhaii

FLORIDA DEPARTMENT OF STATL
Sangra £, Mortham:
Secratary of State

(7)

SEMINOLE SURGICAL SPECIALISTS, P.A.

Maling Address
% ROY DEMENT

515 W. STATE ROAD 434. SUITE #307
LONGWOOD FL 32750

Suite, Apt. ¥, elc

DIVISION OF CORPORATIONS

i

IR

3. [ate Incorporaled or Qualied

12/01/1988

3a. Dale of Last Reporl

05/01/1995

4. FirNumber T

592744859

' $B.75 Additional

81 Nar

NanA

_..10. Name and Address of New

Q

Lo 5. Certificate of Status Desired
2-,J 0 Fee Required
| City & State 6. Election Campaign Financing . $5.00 May Be
23] Trust Fund Contritx tion - Added to Fees
| v ~ Country 8. This corporation has hability for intangible tax under s 199,032,
29 30| Flerida Statutes Btes [Ino

Fegistered Agent

82|

" Streat Address (5.0, Box Number 1 Nol AGoepiasis]

_éity

FL

B5 I Zip Code

SIGNATURE A
Slgrature tyoexd o prnted nan

DEMENT, ROY M.

12.
TLE
NAME

11. Pursuant to the provisions of Scclions 5070500 and 6171508, Flond
or registered agent, or both, in the Sta'e of Florida Such chan,
familiar with, and accept the obligations of, Section 607.0005,

lorida Statutes.

ONE Beginterod

sz;ll sgnature reyiirorl when r‘e‘.n;l,ﬁlw;‘g‘»'

a Statutes, the above nared corporation submits Tns statemen Tor e purpose of changing its registered office
%o was authorized by the corporation’s board of direclors. | heroby accept the apoointmenl a

oare

s regstered agont, | am

T Dyoeere AT
1.2 NAME

STREET ADDRESS
Cy-S7-2I

515 WEST SR 434 #307
LONGWOOD FL

TILE

HAME

STRECT ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADGRESS
Chy-§r-aie

TiTLE

NAME

STRELT ADDRESS
cny-§1-2iP

THLE

NAME

STREET ADDRESS
| cmv-siz_
TNLE

NAME

STREET ADDRESS
Ciy-§1-2IF

14. 1 do hereby cedify tha® the information suppliod with this fing is vel
cerlify that the information indicated on this annual repcr
oath, that | am an officer or direclor of the coqoration or

1.3 5THE | ADDRESS

e e TAGTY SR
[C1DELETE 2 1TIE

7 NAME

23 SIRELT ADDRESS

B 240N0-§-2P

ADDTIONSICHIANGE S TO OF IGERS AND DIRECTORS TN 17

¥ Change  [] Addition

[ Crarge  [] Adddion

e

D |

31TME
32 NAME
33 STRELT ADDRESS
34CITY-§1-0

4. 1THLE

4.2 NAME

43 STKEET ADDRFSS
44007Y- 512

TULgoeeeE

S

O] Crange [ Additon |

L[] Change™ [ Aoilion

UL B 5 1T
52 NAME

53 SIREET ADDRESS

[ Change [T Addition

5401y §1-2p
€ 1T

62 NAME

6.3 STRELT ADDRESS
GATITY-§- 75

C [Joear

[] Change

he receiver or truslee empowercd to

O suppiomental annual report is true and acclirate and that n

appears in Block 12 or Block 13 Il changad, or on an atlachment wilh an addrese

SIGNATURE: B'%Dm«*

AND TYPED OF PRINTE O NAME OF SIGNING OF FICER OR DIFECTOR

Roy DemenT

Pres.

antanily Tunvished and doas not qualiy for the exeniplion stated 1 Gocion 1 19.07(3HK), F
Iy signature shal have the same legal effect as if made under
execute this repod as required by Chapter 607, Floridia Statutes; and that ny name

4:29-9¢  4o7-360-7937

lorida Statules. | further

D Prcne ¥

CR2E034 (12/95)

[ Addtior |




