FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

19964)-¢, 9

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS
20 ?.

KQ

DOCUMENT #

. Corporation Name

lJ"'_I

N93000005005 (4}~

TAMPA BAY SURGICAL SOCIETY, INC.

Principal Place of Business

% LARRY C. CAREY M.D.
4 GOLUMBIA DR.. SUITE 430

Mailing Address

% LARRY C. CAREY M.D.
4 COLUMBIA DR.. SUITE 430

NIRRT

TARPA FL 33806 TAMPA FL 33806
3. Date Inc(cg)oraled or Qualified 3a. Date oéée,xst Report
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- pw 59-3208887 Not Appilicabie
Suits, Apt. #, etc. Suite, Apt. 4, etc. iti
Ap An Certificate of Status Desired 1 $8.75 additonal

) 7] 5.

Fee Required

City 8 State City & State 6. Flection Gampalgn Financing $5.00 May Be
23 2_8| L Trust Fund Contribution a Added to Fees

Zip Country s] Country 8. This corporation has liabilty for intangible tax under s. 199.032,
(24] |25] B [30] Florida Statutes Ol ves N

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

CAREY, LARRY C B3] Shoot Addrens 0. Box Numviber & Nol AGGEptami)

4 COLUMBIA DR.

SUITE 430 83

TAMPA FL 33606 84| City FL 85| 2 Code

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

SIGNATURE . R i . e e
Signature, typed or pinted name of registe ed agent and titie | appl cakig INQYE: Registered Agent sigriahurs raguinued wh o rginstaring DATE

12, OFFICERS AND DIREGT ORS 13 ADDTIONS CHANGES 16 OF FICERS AND DIRLEIORS 1N 15

TIME PD CIGELETE 11T [1Charge [ Addilion

NAME CARRY, LARRY (M.D.) 1.2 MAME

srreer anoress | 4 COLUMBIA DRIVE, SUITE 430 1.3 STREET ADORESS

CHY-ST-21P TAMPA FL 14 CITY-ST-2IF L

TILE VPO [IDELETE 217TILE Dcnange T Aadition

NAME CLARKE, JOHN (M.D.) 22 NAME

street anoress | 5633 FIRST AVENUE, SOUTH 23 STREET ADDRESS

CHTY-ST-2IF ST' PETERSBLIRG FL 2 4CITy-5T-2IF

TINE 1D [IDELETE 31iE [JChange [ Adddion

NAME MISTRELLIS, WILLIAM 5. 32 HAME

swaeer anoness | 1305-A 8. FT, HARRISON AVE. 33 STREET ADDRESS

CITY-51-2P CLEARWATER FL 24 ey 2P

TILE D CIDELETE S1TILE ClChasge [ Addition

NAME DIACO, JOSEPH (M.D.) 4 ZHAME

seer aooess | 4700 N. HABANA AVENUE 43 STREFT ADDRESS

CITY-51- 2P TAMPA FL saciy-srze |

e D CJDELETE 51TTLE [JChange [ Addition

HAME WILLIAMS, LARRY iM.D.) §2 NAME

steer snoress | 729 12TH STREET, NORTH 5.3 STREET ADDRESS

CITY-51-2P ST. PETERSBURG FL 540TY-ST-2P B

TLE SD CIDELETE 61TILE Ochange  [J Addition

NAME SHAPIRD, DAVID MD 62 NAME

steeer aooress | 1260 S. GREENWOOD AVE, STEE 63 STREET ADDRESS

GITY-ST-2IF CLEARWATER FL 64 CHY-51-210

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes, | further
cemry that the information indicated ¢n thys annual repart or supplementg nnual report is true and accurate and that my signature shal have the same legal effect as if made under
9 e empowered {o execute this report a3 required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING-O " Dapne Phone 4

ICER OR DIRECTOR

CR2EQ37 (12/95)




