FILED

FILE NOW: FILING FEE IS $61.25

1 comronnon ATBERY e o May 09 1997 8:00am
! ANNUAL REPORT T Secrelary of Stale
|

- 1997 Secretary of State

- | DOCUMENT # N42054

1, Corporation Name

FLORIDA SURGICAL SOCIETY, INC.

DIVISION OF CORPORATIONS

©)

INAVRGOAR AR BN

Principal Place of Business Mailing Address

i .| ®. 0. BOX $36544 P. 0. BOX 536544
1. .| ORLANDO FL 326536544 ORLANDO FL 32853£544
' 3. Date Incorporated or Qualified 3a. Dalo of Last Beport
02/08/1921 05/01/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applisd For
o 20) 59-3046386 Not Applicable
N Sulte, Apl. #, elc. Suite, Apt. #, ato. P
- P uie. Apt w, e 5. Certificate of Status Desired | $8.75 Addiional
[ EI Fea Required
1 - - +
City & State Cily & Slale 6. Fleclion Campaign Financing $5.00 May Be
i 23' ;a_l Trust Fund Contribution Added o Fees
: Zip Country Zip Country 8. This corparalion has liability for intangible tax under 5, 199.032,
m 2—51 ;l m Florida Statutes [Oves Ono
J 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
) 81| Name
WARD. CRNG B. 82| Street Address {P.O, Box Number is Not Acceptable)
;, 105 E. ROBINSON ST.
- SUNE 501 8
ORLANDO FL 32801 | Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0602 and €17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registored
office o registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famillar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

H Signature, typad o printed namo of reglstered agent and title Il applicablo.

(NOTE: Reg élsrod Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS | RER ADDITIONSICHANGES TO OFFIGERS AND DIRLCICRS IN 17 g
THLE ED ] DELETE LI O Change [T Addition |5
NAME WILKES, SHELBURN 1.2 NAME I
staeet aporess | 1811 WYCLUIFF DRIVE 13 STREET ADDRESS %
CiTY-51-2P QRLANDO FL 1401¥-51-20P &
THE D [ pecere 21 TLE [T change [T addition |©
NAME GILBERT, ARTHUR I. 22 NAME
street apoRess | 6280 SUNSET DR. 23 STREET ADDRESS
CiTY-S1- 2 5. MIAMI FL 2 4GITY- S1- 1P
TITLE D TJ DELETE 31 TILE [T change ] Addition

koo | NAME ROSEMURGY, ALEXANDER 52 NAME

1 sweeravoress | 4 COLUMBIA DR. 2.3 STREET ADDAESS

o |_emy-srzp TAMPA FL 34, CIlY-§1-2¢

Eo WL D L DELETE 45T [J Change [T Addition

R LERNER, EU 4.2NANE

;| sweeraporess | 4020 STATE RD. 674 4.3 STREET ADDRESS

¢ Lomesize | SUN OITY CENTER FL 44 CY-51-21P

i THLE D [T oeLete S1TME O change ] Addilion

D e PYLE, R. BRADFORD Y sonme

b | sweevapeess | 4531 N, DAVID HIGHWAY 53 STREET ADDRESS

i CATY-51- 29 PENSACOLA FL 54 CITY-S- 2P

b TIRE 7] T peLeTe G1TILE I crange [ Adgition
NAME ARMSTRONG, RAYMOND A. 52 NAME
sreeTaDoness | 1331 §. VALENTINE ST. &3 STREET ADDRESS
eiTy-§1-2P MELBOURNE FL §4CITY-ST-2P
14, |'do hereby cerlity that the infarmalion suppliod with this fiting does not qualify for ‘The exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

R YN LY N

L w5 - -~ F FfkF B 3 o

| L U

information indicaled on this annua! reporl or supplememal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

1 am an officer or direclar of the corporalion or the raceiver or lustee ampowered to execule this report Bs reauired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
r




