2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001815

1. Entity Name
SURGIKID OF FLORIDA, iNC.

FILED

05 APR 12 PM 4 13

Principal Place of Business Mailing Address LEORET T OF STATE
12220 BRUCE B. DOWNS BLVD. 801 6 STREET SO Y !‘SS £ FLORIDA
TAMPA, FL 33612 US ST PETERSBURG, FL 33701 TALLARASSE :

2. Principal Place of Business 3. Mailing Address H"‘“”l‘l ‘IH”"“ “”I“Hl Ilm II‘“

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For
59-3441883 Not Applicable

2ip Country Zip Country

5. Certificate of Status Desired $8.75 Additiona)

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNES, GARY A

801 6 STREET SO Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of 1egistered agent and Wie Il applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T VTR O Delete TITLE [ Change [ Addition
NAME HUTTO, JACK NAME | o
STREET AUDRESS | 801 6 STREET SO STREET ADDRESS = OO rn0=ses
orv-s1-2p | ST PETERSBURG, FL 33701 CTY-5T-717 05706/ 05--01035--010 *#70, 00
TITLE PTR [ Delete TITLE [JChange  [J Addition
NAME CARNES, GARY NAME
STREET ADDRESS | 801 SIXTH ST S STREET ADDRESS
CITY-S3-Zie ST PETERSBURG, FL 33701 GITY-ST- 2P
TITLE |V O Delste TITLE VTR £ Change  [] Addition
HAME ~ | STENBERG, ARNOLD T JR. NAME
STREET ADORESS | 801 SIXTH STREET SCUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TE ) [ elete TITLE [ change [ Agdition
HAME WICKMAN, RITA NAME
STRFET ADDRESS | 801 SIXTHST S STREET ADDRESS
CITY-51-2P ST PETERSBURG, FL 33701 CITY-ST-2P
TITLE TR [ Delete TITLE [ change [ Addition
NAME HORTON, R. WILLIAM NAME
STREET ADORESS | 801 SIXTH ST S STREET ADORESS
CITY-ST-ZP ST PETERSBURG, FL 33701 CITY-$T-ZPP
TMLE T W Delete TnLE [ Change [ Addition
NAME FRANCIS, JEAN HAME
STREET ADDRESS | 801 6 STREET SOUTH STREET ADDRESS
CTY-ST-21P SAINT PETERSBURG, FL 33701 CITY-ST-21P

12. 1 hereby certify that the information supplied with this mm does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ie true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcigr
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an%s with al] like empowered.
nold T. Stenber
SIGNATURE: J

727-767-8892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayuma Phonan‘/ U
'V




