FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90022 033 ****61 .25

DOCUMENT #

1. Corporation Name

N42054

FLORIDA SURGICAL SOCIETY, INC.

Principal Place of Business

P. 0. BOX 536544
ORLANDO FL 328536544

Mailing Address

P. 0. BOX 536544
ORLANDO FL 328536544

VRUACERRAU RO

. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

|26} 02/08/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 58-3046386 Not Applicable

2
(21
22]
23]

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

City & State City & State it
ty _l ty 5. Certifcate of Status Desired a $8.75 Additional
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE] g\ 13_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
WARD, CRAIG B. 82| Street Address (P.O. Box Number is Not Acceptable)
105 E. ROBINSON ST.
SUITE 501 83
ORLANDO FL 32801 84| city FL las Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing. its registered

ed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent aad title if applicable.

{NOTE: Registered Agent signature required when resnstating)

DATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME ED U] DELETE 11 TME [Jchange  [] Addition
NAME WILKES, SHELBURN 1.2 NAME

streeT anoress) 1811 WYCLIFF DRIVE 1.2 STREET ADDRESS

crv-st.ze | ORLANDO FL 1.4 CITY-ST-2P

TME ] KXDELETE 21 TITLE Director . xkiChange  [JAddition
NAME GILBERT, ARTHUR . 22NAME William K. Haley

streeT aporess | 6280 SUNSET DR. sssrReeTaporess ] 1340 S. 18th St.

arv.srze | S MIAMI FL p4cmv-stze |Fernandina Beach, FL

e D T) DELETE BATME = | e o C1Charge () Additon
NAME TERSHAKOVEC, GEORGE 22 NAME

sreeT anoress| 7000 SW 62ND AVE 33 STREET ADDRESS

CTY.ST-2P MIAMI FL 33143-4719 34,CITY-ST.ZP

E D ] DELETE 41 TME [JChange [ Addition
NAME LERNER, ELI 4.2 AME

streeT aporess| 4020 STATE RD. 674 4.3 STREET ADDRESS

orvstze | SUN CITY CENTER FL 44 CITY-ST-ZP

TME D [J DELETE 51 TIMLE [IChange [ Addition
NAME PYLE, R. BRADFORD 5.2 NAME

seeetaooress! 4531 N. DAVID HIGHWAY 53 STREET ADDRESS

crv.sr.ze | PENSACOLA Fl S4CITY-5T-2P

TILE D (] DELETE 6.1TME [CIChange [ Addition
NAME WIER, DARYL 6.2 NAME

streeT anoress| 1181 ORANGE AVE 6. STREET ADORESS

crv-stze | WINTER PARK FL 32789 B4 CITY-ST-ZIP

4. | hereby certify that the information supplied
indicatad on this annual report or supplemental

officer or director of the corporation or the receiver or

SIGNATURE: g‘?ggg‘ N Am@_u' . REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustae empowered to 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 attachment with an address, with all other like empowered.

424/

0018518

CR2E0Q37 (11/98)

1§ Il'lats 4 [

99 _genjegns




