FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42054 (9)
FLORIDA SURGICAL SOCIETY, INC.

Principal Place of Business Mailng Address I ‘llml‘ Illl

At

Ry AL o FLORIDA DEPARTMENT OF STATE

J Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

LR TATR AWM

P. 0. BOX 536544 P. 0. BOX 536544
ORLANDO FL 328538544 ORLANDO FL 328536544
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1991 05001/
2. Principal Place of Business |_2a. Mailing Addrass 4. FEI Number Applied For
21 26| £0-1046386 Not Applicable
ite, Apt. #, etc. ite, ApL. #, ol1c. ™
Sute, Apt. & et Sufle, Apl. #, et 5. Certificate of Status Desired O $8'75 Adc!'"onm
22 a Fee Required
City & State City & State 6. Eiection Campaign Financing . $5.00 May Bo
;;I ;ﬂ Trust Funa Contribition Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
j24] |25] 20 [30] Florida Statutes O vYes [INe
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglslered Agent
81| Name
WARD, CRAIG B. 82 Stree! Adciress (P.G. Box Number is Not Acceptable)
105 E. ROBINSON ST. -
SWNTE 501
ORLANDO FL 32801 83| City FL issl Zip Code

11, Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Sigratura, tyed o prnted name of registerse agert 2 tile i apphcans {MOTE- Regislored Agent signature renuired when rsnstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ED [CJDELETE 1.1 TITLE [ Change ] Addilion
e WILKES, SHELBURN 2nae
STREET ADORESS 1311 WYCLFF mNE 1.3 STREET ADORESS
CITY-ST-2IF ORLANDO FL 14 CTY-51-2P
TITLE D it CIDELETE 21 THILE DOchange [ Addition
e GILBERT, ARTHUR I 22
STREET ADDRESS | @agy SUNSET DR 23 STREET ADDRESS
CITY-ST-2IP S. MIAMLEL 2 4CITY-ST-2IP
TITLE D [JDELETE 31TILE ) {TJChange  [] Addition
e ROSEMURGY, ALEXANDER ate
STAEET ADDRESS 4 COLUMBM m 1.3 STREET ADDRESS
CHY-ST-2IF TAMPA FL 34 CITY-ST-2P
TITLE D [ JDELETE 41T1LE [Jchange [ Addition
NAME LERNER. Eu 4.2 NAME
SIREETADORESS | 4090 STATE RD. 674 43 STREET ADDRESS
CITy-5T- 2P SUN CITY CENTER £1 44 CITY-ST-71P
TITLE D [C]DELETE 51 TITLE [Change ] Addition
haME PYLE, R. BRADFORD SENAME
STREET ADJRESS 4531 N DAV!D HIGHWAY 53 STREET ADDRESS
CITY-ST-21P PENSACOLAFL 54 GHY-ST-21P
TILE b-' i TCIDELETE 6.1 TITLE DClCrange [ Addilion
An
NAE ARMSTRONG, RAYMOND A. 62wt
STREET ADDRESS 133‘ s VALENT'NE ST 63 STREET ADDRESS

CITY-ST-2IP ElL 64 CITY-SI1-2IP

14. 1do hereby ce!ln% iha! tEe nformation supplied with this filing is voluntarity furnished and does nol qualify for the examption stated in Saction 112.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver ar trustes empowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _ S 03k o tlza)ae 07 [g3g-16TS

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ytime Prone ¥

SHELBORN WELKFES




