FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT e
CORPORATION e
ANNUAL REPORT

1998

DOCUMENT #  N94000002632 (7)

FLORIDA INSTITUTE OF SURGICAL SPECIALTIES, INC.

Principal Place of Business Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

T

4175 EAST FOWLER AVENUE 4175 EAST FOWLER AVENUE 3. Dats | i
TAMPA EL 33617 TAMPA FL 29617 ate noorporalei or Qualified
4. FEI Number Applied For
593213779 Not Applicable

2. Principal Place of Business 2a. Mailing Address

5. Cortificate of Status Desired

0 $6.75 Additional

21 26] Fes Required
Sulte, Apt, #, etc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $65.00 May Be
@ 2_7| Trust Furd Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars association?
23] 28] ] Yes No
Zip Couriry Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ E‘ ;;] ;E] Porsonal Property Tax due June 30, @] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, JOYCE B 2] Streel Address (P.O. Box Humber Is Not Acceptable)
4175 EAST FLOWLER AVENUE
TAMPA FL 33817 CH)
8| Ciy Fip Code

FL ¥

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submitg this statemant for the purpose of changing its reglstered
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

Signaturs, typed or printed name of ragisterad ageni and 1tle i appiicabla.

(NOTE: Raglstared Ageni slgnalure reguired whan reinsialing)

DAYE

officer or direclor of the corporation of the recaiver or i,
Block 12 or Block 13 if changed, or on an att

Cipdbs

TR

e

QRILAMATIIDE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D L1 DELETE 117TNLE [ change [ Addition

HAME GUSTKE, KENNETH A 12 NAME

‘smeeTaporess [ 4176 E FOWLER AVENUE 13 STREET ADDRESS

CITY-5T- 7P TAMPA FL 33817 14 CITY-57-2IP

TMLE D [ DELETE 21 TLE T Change ] Addition

NAME MCCLURE, JOHN M 2.2 NAME

sweeT aowess | 1528 LAKEVIEW RD 2.3 STREET ADDRESS

CHY-ST-2IP CLEARWATER FL 2.4 GITY-5T-2P

MLE 1} — ] DELETE a1 TILE [T Charge  LJ Addition

NAME BERNASEK, THOMAS L 3.2 NAME

stmeer sonness | 4175 E FOWLER AVENUE 33 STREET ADDRESS

BITY-ST- 2P TAMPA FL 33817 34.CITY-ST- 2P

TME D LY DELETE 41TME [ Change ] Addition

NAME RECHTINE, GLENN R Il 4.7 NAME

sweeraporess | 4175 E FOWLER AVENUE 4.3 STREET ADDRESS

CATY-ST- PP TAMPA FL 33617 44 CITY-5T- 2P

TITLE D T oELere 51TIVE [dchanga L[] Addition

NAME BOLHOFNER, BRETT M 52 NAME

smeer poress | 4600 6TH STN 5.3 STREET ADDRESS

OTY-ST-2P ST PETERSBURG FL 5.4 CITY- §1-21P

TITLE D [ DELETE 6.1 TITLE [J Change ] Additien

NAME DAVIDSON, PHILLIP M 6.2 NAVE

stReeT Appress | 4000 PARK ST N 6.3 STREET ADORESS

or-st-ze | ST PETERSBURG FL » 64 OITY-5T-21P

14 : hereby caﬂlfg_lhal the Intormation supplied with this filing doas not qualityor the exemﬁtion stated In Section 119.07(3Xi), Florida Statutes. | further certify that_lhe information
ndicated on this annual reporl or supplemental annual r¢gort is trua and gcurate and that my signatura shall have the same legel effect as If made under oath; that | am an

to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

= /15 oy

CR2E037 (10/97)




