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

T B

¢ e 79 FLORIDA DEPARTMENT OF STATE
CORPORATION B fﬁh Sandra B. Mortham
ANNUAL REPORT W Secrelary of State

1998

DIVISION OF CORPORATIONS
POEYUMENT # K35946 (8)

HERANANDO SURGICAL ASSOCIATES, INC., P.A.

Principal Place of Businass Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

RO A A

40 VETERANS AVE 40 VETERANS AVE
#4400 #4098
BROOKSVILLE FL 34601 BROOKSVILLE FL 34800 DO NOT WRHE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(/3071988
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26 59-2006 187 Not Applicable

Sulte, Apt. #, etc.
22 [27]

Suite, Apt #, etc

D 38.75 Addltional

B. Certificate of Status Desired Fee Requlred

City & State
23] 28]

City & State

6. Elsction Campaign Financing $5.00 may 8o
Trust Fund Contribution Added to Fees

Zip Country Zip
24] 26] 29 50]

Country

8. This corporation owes or has paid the cyrrapt year Intangible
Pergonal Proparty Tax due June 30. w{es [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

MERHTT. DANIEL s 81| Name
101 §. MAIN ST =
BROOKSWVILLE FL 34601 -

84; City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Flarida Slatutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant far the purpose of changing its registered
office or reglstered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appeiniment as registered

CR2E034 (10/97)

Slignaturp. typed or printed name of reg slered agent and tile 1 apphcable (NOTL: Registerad Agant signa‘ure requirod when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4 1 DELETE 1ATLE [ Change L] Addition
NAME BOOKER, JAMES O 1.2 NAME
streeraponess | 40 VETERANS AVE 1.3 STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL  Yiscnv-siae
TITLE ‘ {efoertle 217MLE [T change [ Addition
HAME JoS el  wrrere T 22 NAME
SREETADDRESS | 1@ e TE R Any P 23 STREET ADDRESS
CiTY-81-21P RBorntvieier ~Fe 3960~ 2 4BITY-§1-2P
TILE T ottt 3ATILE [T change ~ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY- ST-21P 34 CITY-§1-7P
TITeE - T DELETE AATIRE [J change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-217 4ACITY-5T- 2P
TITLE T pecere 51TILE I Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE ‘ L] oELETE B TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST. 2P 6.4 CITY-S1- 2P

indicated on t
officer o director of the corporation or thg{eceiver o
Block 12 or Block 13 if changed, or ol ttach

an acoress.

/4

aIiIsMATIIDE.

14, | heraby cenilg thal the irformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the infarmation
is annual report o supplemental annual feporl is frus and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
sleq empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

—— AL et o A

Glzr SN T2 P5G Frg,

"3



