. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

© PROFIT oy FLORIDA DEPARTMENT OF STATE

“GCORPORATION ; Sandra B, Mortham

ANNUAL REPORT Scoretary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # P93000021873 (3)

ngporation Name
: "GE_NEHAL SURGICAL CORPORATION

FILED

Apr 03 1997 8:00am

Secretary of State

A

2 ‘Princlpal Place of Business " “Matting Address
" 6212 SUNFLOWER DRIVE 8212 SUNFLOWER DRIVE
[AMPA FL 33647 TAMPA FL 3)647-2616
us - Us
3. Date Ihgorporaled or Qualified 3a, Dale of Last Reporl
1 o 03/24/1993 04/15/1996
*( . 2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3171828 Not Applicable
Suile, Apl. 4, elc. i
wie e e 5. Cerlificale of Status Desired Ol 58'75 Additional
27 Fee Required
City & State 6. Eloction Campaign Financing $5.00 May 8o
;;l Trust Fund Gontribution Added to Feas
Country Zip |__ Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
25 22 3o} Florida Slatutes [ ves Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

SIMONSON. RUSH E 81| Name

9212 SUNFI.OVER D'RWE 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33647 ;

8

84| Oy

FL

asJ Zip Code

..~ agent. | em familiar with, and accopt the abligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of
office or regislerad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s beard of directors. | horeby accept the appoiniment as registered

Signaturn, typed of prined Name Bl Tegistctod Bget and Bic i appicably  (NOTL: Fogistorsd Aent Sinaiie (0Guirad when renstaling)

DATE

changing its registerad

appears in Block 12 or Block 13 if changed. gf on an gitachment with an address.

SIGNATURE: {‘,m'ﬁfm IR O ML = tnive)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1NLE 1] O nECETe 11TmE [ changs™ T Additon
NAME SIMONSON, RUSH E 1.2 NAME
‘swreer aporess | 8242 SUNFLOWER DRIVE 3 STHEET ADDRISS
orv-sroe | TAMPAFL 1407y-51-27
NILE D I DEETE 21TILE T change 1 Addition
HAME SIMONSON, CYNTHIA J 22 NAME
-stacer aporess | 9212 SUNFLOWER DRIVE 2.3 SHREE] ADDRL S8
onv-gr-ze | TAMPAFL 2 40ITY-51-2IP
e [ oeceTe 31IMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRCET ADDRESS
CITY-$Y- 2P 34.C1Y-81-21P
TE | MG A1TILE [T Change L Adaition
HAME . 42 HAME
. STREET ADDRESS 43 SIREET ADDRESS
CITY - 51-2iP 44 CITY-§1-7P
TLE T oreete B1TITLE [ Change [T Addition
NAME 5.2 NAME
| stacer aooress 5.3 STREET ADDRESS
J_ciy-s1-zp 54 01T 51-2IP
1 e T peteve 6.1 TILE T Change  E_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
GITY-g1-7P B4 CITY-51-2P
14. { do hereby cerlity lhat the information supplicd with this filing does not qualify for the exemption stated in Section 112 07(3Xi}, Flarida Statutes. | further cenlify that the

information Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same iegal efleat as if mage under oath; that
) am an officer or director of the corporalion or the receiver of trustee empowered to execule this repont as required by Chapter 607, Flonda Stalutes; and that my name

alaplarr @ NI- 975

CR2E034 (9/96)



