FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Aﬁ. £ : FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 . OO am '

CORPORATION Sandra B, Mortham
ANNUAL REPORT

n '%- 13 Secrelary of State
1997 Nia. .' DIVISION OF COF:PSOHATIONS S ecretary Of State

DOCUMENT # N93000005005 (4)

1. Corporalion Name

TAMPA BAY SURGICAL SOGIETY, INC.

% LARRY C. CAREY M.D. % LARRY C. CAREY M.D.
4 COLUMBIA DR.. SUITE 430 4 COLUMBIA DR.. SUITE 430
m P, m.m
TAMPA FL TANPA FL 3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1983 04/03/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 m 59‘3208887 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
Lo, Apt #, gl P 5. Cenlificate of Status Desired O $8.75 Adaitionat
22 [27] Fae Raquired
Cily 8 State City & State 8. Eiection Campaign Financing $5.00 May Be
23 E;l Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25) [20] [30] Florida Statutes Oves [INo
9, Name and Address of Currenl Registered Agent 10. Namo and Address of New Reglistered Agent
87| MName
CAREY, LARRY C 82| Street Address (P.Q). Box Number is Not Acceptable)
4 COLUMBIA DR. 5
SUITE 430
TAMPA FL 33606 8 Ciy FL® Zip Codo
11. Pursban! to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose?f ‘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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE Signature, lyped or prinles rame of regwsterad agent and ttle £ applicable, {NDTE; Registared Agent signature requited whan reinglating) ! DATE .

12. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
TITeE PD [ pecere 1ITIME CJCrange [} Addition |G
NAME CARRY, LARRY (M.D.) 1.2 NAME g
smeeraooress | 4 COLUMBIA DRIVE, SUITE 430 1.3 STREET ADDRESS o
CITy-51-21P TAMPA FL 1.4 OTY-5T-2P &
TInE VPD L) DELETE 21 WE U] Change T Addition 1O
NANE CLARKE, JOHN (M.D.) 22 WAME

sweer aooeess | 5633 FIRST AVENUE, SOUTH 2.3 STAEET ADDRESS

CTY-1- 2P ST. PETERSBURG FL 2 ACTY-ST-11p

TITLE i) L] DECETE 3171l (3 change L] Addition
NALE MISTRELLIS, WILLIAM S. 32 NAME

sweer aooress | §305-A S. FT. HARRISON AVE. 3.3 STREET ADDAESS

GiIY-§1- 20 CLEARWATER FL 34, CATY-ST- 1P

TITLE D L1 oeLee 45 TITLE [Jchange ] Addition
NAME DIACO, JOSEPH (M.D.) 4 2NAME

steceTaoohess | 4700 N. HABANA AVENUE 4.3 STREET ADDRESS

CITY-§1-2F TAMPA FL 44 CITY-ST-2IP

L D ] DECETE 5.1 TITLE S [ change ] Addition
NAME WILLIAMS, LARRY (M.D) 5.2 NAME

sReeTADoRESS | 725 12TH STREET, NORTH 5.3 STREET ADDRESS

SllY-51-7P ST. PETERSBURG FL 5.4 CITY-ST-2IP

TITLE S ] pELETE 6.1 TITLE - {J Change L] Addition
HAME SHAPIRO, DAVID MD 6.2 NAME '

sieer aooress | 1260 §. GREENWOOD AVE, STE E &3 STAEET ADDRESS

CITY-S1-2P CLEARWATER FL 64 CITY-ST-21P

14. 1 do hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
information indicated on this annyal reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
rhor trustei emp%véered to execute this report as required by Chapter 817, Florlda Statutes; and that my name

ment with an address,

G E Y

'OF SIGNING OFFICER OR DIREGTOR Date Daylime Fhona 1 s g as




