FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . ‘
CORPORATION FLOMOA DEPATIVENT OF STATE Aug 06 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000002632 (7)

FLORIDA INSTITUTE OF SURGICAL SPECIALTIES, INC.

(A AN MRS

3. Date Inco[}aorated or Qualified
17/1994

Principal Place of Business

4175 EAST FOWLER AVENUE
TAMPA FL 33617

Mailing Address

4175 EAST FOWLER AVENUE
TAMPA FL 33617-2011

Ja, Da(t)e‘z1 ?13 ba}sfgﬂsgon

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] 26 59‘3213779 Nl Applicable
Suite, Apt. #, elc, Suite, Apt. 4, etc. o
uite. Ap uite. Ap e &. Cartificate of Status Desired 0 $8'75 Additional
m ;ﬂ Fes Fequlred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25 29] 30] Florida Stalutes Yos B No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent”
81| Name
ANDEHSON. JOYCE B B2| Strest Address (P.O. Box Number is Not Acceptabls)
4176 EAST FLOWLER AVENUE
TAMPA FL 33617 83
84| Cily FL 85] Zip Code

11. Purguant 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 registerad
offica or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's boardt of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signaiura, typed o prinied neme of registerod agenl and litle It apphcable {NOTE: Reglstered Agent slgnature required when rainstating) DATE

12, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRCCTORS IN 12 g

TILE D ] DELETE 11 T P [ Change  [WF#0diion | g5,

N QUSTKE, KENNETH A 12 NAME Fohn MeLiure, mD 5

staeer anoeess | 4175 E FOWLER AVENUE 1 3 STREET ADDRESS | {S L cUieh dand R A e

OITY-57-2P TAMPA FL 33817 eomy-srze | CICAV witdken FL 34l g

TLE D ﬂ DELETE 21TNLE o) [ Ghange  [al#ddition

e SANDERS, ROY W 22N Brett-Colthpfne~ mD

smeeraporess | 4175 E FOWLER AVENUE 23sTRETOONESS | GO0 (g Shvnent p)

CITY-ST-2P TAMPA FL 33817 zacm-si-2e | &b, PetevSours £ 32703

TITLE D LI DELETE 31TILE [5) & [JChange L #ddiion
i BERNASEK, THOMAS L szhme PN\lR Dnldsom MDD

steeevaporess | 4475 E FOWLER AVENUE JASTHEET ADDRESS | 4580 $N|(, Streed N

CITY-ST-2IP TAMPA FL 33617 34.CITY-5T-21P &t Pedeyclowry , A, 33709

TIMLE D T oELeTe A1TITLE -] T [ Change  [vFefdition

NAE RECHTINE, GLENN R Il 4.2 KAME Tose Coez, mp

sweerappress | 4175 E FOWLER AVENUE c3STREETA0DRESS |53, 19 Gvand, BIVAA

CITY- S1-2P TAMPA FL 33817 aom-st2p | New Pore Rty Fl- LKl S

TIE ] DELETE B3 TITLE i [ change [ Additien

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2¢ 54 0ITY-$T-ZIP

TITLE ] oreTe BATILE T[Jchange [ Addition

NAME 52 NAME

STREET ADDRESS $3 STREET ADDRESS

oiTY- 512 64 LITY-ST- 2P

| am &n ofticer or director of the corporation or the receiver or trustes

appears in Biock 12 of Biock 13 If changed, or thh
L by P v 4.2 v b s

wored 1o execuig.thi
dgass,

— 2y 9ry

ek ¥ EF &

14, dcThergby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this ennual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o as required by Chapter 617, Florida Statutes; and that my name




