- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
SURGIKID OF FLORIDA, INC.
Principai Place of Business Mailing Address
12220 BRUCE B. DOWNS BLVD. 801 6 STREET S0
TAMPA, FL 33612 US ST PETERSBURG, FL 33701 40083520
. 01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE AT ForTed For
59-3441883 Not Applicable
5. Cettificate of Status Desired 0O ?g'giﬁg’;ﬁ"“a'

6. Name and Address of Current Registered Agent

501 6 STREET 50 DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicabla. {NOTE: Registered Agent signature required whan rainsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TR

NAME HARDING, JOHN

STREET ADORESS | 801 SIXTH STREET SOUTH
CIY-ST-2I7 SAINT PETERSBURG, FL 33701

TITLE PTR

NAME CARNES, GARY

STREETADDRESS | 801 SIXTH ST S

CITy-51-2IP ST PETERSBURG, FL 33701

TILE VTR
NAME STENBERG, ARNOLD T JR.

STREET ADDRESS | 801 SIXTH STREET SOUTH
CITY-ST-2IP SAINT PETERSBURG, FL 33701 Do NOT WRITE

we | MARRA HELENE IN THIS SPACE

STREET ADDRESS | 80% SIXTH STREET SOUTH
oY-5T-28 | SAINT PETERSBURG, FL 33701

TITLE R

NAME FRANCIS, JEAN

STREET ADDRESS | 801 SIXTH STREET SOUTH
Ciry-s1-2IP SAINT PETERSBURG, FL 33701

TITLE VTR

NAME EPSTEIN, MICHAEL M.D.

STREET ADDRESS | 801 SIXTH STREET SOUTH
GITY-ST-TIP SAINT PETERSBURG, FL 33701

12. | hereby certify that the information supplied with this filin €? does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atachment with-gn address, wi
SIGNATURE: d/ ARNOLD T. STENBERG, Jr. df22¥  727-767-8392

SIGHATURE ANG TYPEE OR PRINTED NAME OF GGNING OFFICER OR DIRECTOR Date Dayume Phone #




