FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

O !
DOCUMENT # P93000021873 (3)

1. Corporation Narme

GENERAL SURGICAL CORPORATION

e

Princpal Plase of Business Maitng Addross

FLORIDA DEPAHTMENT OF STATE
Sandra B. Morlham
Secrelary of Slate
DIVISION OF CORPORATIONS

9212 SUNFLOWER DRIVE 9212 SUNFLOWER DRIVE
TAMPA FL 33647 TAMPA FL 33647
us us e .
3. Date Incorporated or Qualited 3a. Date of Last Report
03/24/1993 05/01/1995
| 2. Pritcipal Place of Busnoss ﬁ[_'g;{_" Maling Addiess 1 a7 Fernamber T Applied For
et 26] B o 593171828 [ [nataspicatie |
il e .
_ Suile, Apt. &, elc. L, Bule Anld ete. 5. Certifcate of Sta‘us Desired ) $8.75 Additional
22 27 Fee Required
| City & State | CGily & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 ] ] 23] Trust Fund Contribtion Added to Feas
L __ Gountry | ép . Country 8. This corporaton has lahility for intangitile tax undor s 1990.032,
24] 25] 29| 30| Florida Statutes O] vYes [THo
N 9. Name and Address of Curreni Registered Agent _ 1 10. Name'a s of New Registered Agent
B1| Name
SIMONSON, RUSH E. 82| Sireat Address (7.0, Biox Nomber 15 Not Abcentabic] B
9212 SUNFLOWER DRIVE e -
TAMPA FL 33647 83
84| City T B FL |85 2p COdOm

1. Pussuant o the provisions of Secbons 607.G507 and 607, 1508, Flofida Statutes, e abovenamad comoral-on subimits 1is staternont for 1 pinose of chang g its registersd office
sgislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of drectors. | heraby accepl the appointment as reg sterec agent. | ar
famiziar with, and accepl ihe obligations of, Section 607.0%505, Florida Statutes

SIGNATURE

L. s :nv.- et O st gL an i f [ (I‘JO"E‘“ﬁ\:.r_;qh_r.e_:i. SR FE TS W g ’ DAtk &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 2]
R 1 * 2 s T3 1A R T T T T T v T Addtan | g
H&ME S'MONSON. RUSH E 12 NaME a
sier anpess | 9212 SUNFLOWER DRIVE 13 SIREFT ADORESS 8
CIY-ST-2IF TAMPA FL 14GIY-51-71 g
) TILF - -“D-____“_-—_"-“ B T D UELE-TE___ ] ?m_"" B N _-D—"Ei\.iﬂge D Addl{.@ﬂ O
HAME SIMONSON, CYNTHIA J 27 NaME
sz noeess | 9212 SUNFLOWER DRIVE 23 SIREET ADDRFSS
Lo | TAMPARL o Neewesiae |
TITLE [] DELETE TATITLE [ Changz  [T] Addilion
NAME 19 NaNTE
STREE® ATDRESS 33 STREET ANCRESS
Lrvsvae 4 T 5Lt
TI°LE Jorru 41Tt [] Changz  [] Addition
MAME 47 040
SIKELT ATDRFSS 435IREEN ADTRESS
| Ciry [ o AseestaR L I
nn ) DELESE 5 TTILE [J Cnange  [] Addtion
hiers 52 NAME
STRELT ADDAISS 53 5IKELT ADDRESS
Lomwesar L e . e BACNYST RV . —
TLE [ neee B 1HILE [ Chavge [J Add-tior
RAME 62 MAMF
SIRTET ANCAESS B3 STREET ADDRESS
£y 51-2iF - | 6aCy-g- 70 o

14. Icluf_ierz'i)ytjerif)_ﬂl_a_t ‘the information supphisd with this f\llrilgﬂié VO|‘LIIiIE;Ii7Fy furmished and doos nélﬁuaﬂf} for the exemr-;lﬂwaﬁ “staled in Section 119.0 7{3)K), Florida Stalutes. | further
cerlify that the informaton indicated on this annual report or suppicmental annual report is true and accurate and that ny gignalare shall have the same lega effect as if made under
oalh; that | am an officer or direclor of the corparation or te receiver or trusles empowered to execute this raport as required by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 of ec, or ¢n an attachment with an address.
SIGNATURE: ’Q’ Mbnden, CXMQF{% MU  ( (f, 2 (315) 97 I

GNATURE AND J YPED OR PRINTED NAME OF SIGNING OFFICE




