FILE NOW: FILING FEE IS $61.25 FILED

comPonation 4 FLOROA DEPAFTHENT OF STAT Feb 26 1998 8:00am
ANNUAL REPORT .

1998 o DIVISIOS:C tr)eo:acr:yozpsct;::moms Secretary Of State
POCUMENT # N4205 (9)

Corporation Name

FLORIDA SURGICAL SOCIETY, INC.

wE

D

MIIARRN

Princlpal Place of Business Mailing Address

| P- 0. BOX 536544 P. 0. BOX 536544 3. Date Incorporated or Qualitied
. | ORLANDO FL 3208536544 ORLANDO FL 228536544 {
4. FEl Number Applied For
; 59-3046336 Not Applicable
' 2. Princlpal Piace of Businass 2a. Malling Address 5. Certificate of Status Desired O $8.75 Aaditional

21 ;I Fee Required

Suite, Apl. #, stc, Suite, Apt, #, elc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nanprofit corporation & homeowners assoclation?
- E‘ ;B“l COvee Owo
& Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
s [2d] 28] 2] 30] Personal Property Taxdue Juna 30, [Jves [ Mo
9. Neme snd Address of Current Reglstered Ageni 10. Name and Address of New Registared Agent
. 81| Name
% WARD. CHAIG B. 82| Stieet Addrass (P.O. Box Number is Not Acceptable
; ( plable)
: 105 E. ROBINSON ST. ‘
SUITE 501 &
ORLANDO FL 32801 84 City FL 85| ZIp Code

%1, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registerad agenl and lite if applicabie {NOTE: Reglstered Agenl signalwe required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
- TITLE ED 7 oeLeTe 14 TILE OJ Change [ Aadition
4] nawe WILKES, SHELBURN 12 NAME
| smeeraporess | 1811 WYCLIFF DRIVE 13 STREET ADDRESS
L Lem-stze ORLANDO FL 14CITY-§T. 2P
: TITLE D 3 DELeTE 24 THLE [ Ghange  [J Addiion
HAE GILBERT, ARTHUR I. 22NAME
smeeTApDRess | 6280 SUNSET DR. 2.3 STREET ADDRESS
CITY-ST-2P 8. MIAMI FL 2 4 BITY-51-2IP
TITLE D w4 DELETE A TITLE D L] Change 33 Addition
NANE ROSEMURGY, ALEXANDER 3.2 NAME Tershakovec, George
steer aoress | 4 COLUMBIA DR. aaswmeeAncress | 7000 S.W. 62nd AVenue
CITY - 51210 TAMPA FL 34, CITY-S1-2IP -
TILE 1] LT DELETE L1 TITLE Change Addilion
NAME LERNER, ELI 42 RAME
streer aoDress | 4020 STATE RD. 674 43 STREET ADDRESS
GiTY-ST-2P SUN CITY CENTER FL 44DITY-ST-2P
TME D [T DELETE 51TNLE [ Change L] Addition
RAME PYLE, R. BRADFORD 52 NAME
sraeer aooress | 4531 N. DAVID HIGHWAY 53 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 54 CITY-ST- 2P
: TILE D [5d2DELETE 6.1 TITLE D L1 Changs ol Addition
NAME ARMSTRONG, RAYMOND A. 62 NAME Wier, Daryl
streeranoness | 1331 S. VALENTINE ST. 63sTREETADDAESS | 1181 Orange Avenue
CITY-ST-2IP MELBOURNE FL §4CY-ST-2¢ | Wintey Park, FI. 32789

A4, | heraby certlfy that the information supplied with this filing does not qualify for the exemﬁlion slated in Section 118.07(3X1), Florida Statutes. | further certify that tha information

indicated on this annual raporl or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agdress.

aleNATURE: D00 . AR L cEa 12 )1alaxa Yot1-¢ag . Jdc

CR2E037 (10/97)



