FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

RO LGN DEPARTMENT OF STATE Mar 19 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS S eCI'etaI'y Of Sta,te

DOCUMENT # P93000021873 (3)
(GENERAL SURGICAL CORPORATION

0

Pidincipal Place of Businoss ) ' Rﬂjirlir]§>ﬂddross
9212 SUNFLOWER DRIVE 9212 SUNFLOWER DRIVE
TAMPA Fi 33647 TAMPA FL 33647
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7 Vg'g",'mﬂ-f:ﬁ)?fg]iddress 4. FEI Number Applied For
21 _ o 6] 503171828 Not Applicable
Suite, Apt K. otc Sune, Apt. #, oo B . $8.75 Additional
27[ 5. Certificate of Status Desired O Fee Required
City & Stato City & Siate 8. Eleclion Campaign Financing $5.00 may Be
o o zal o Trust Fund Contribution O Added 1o Fees
Zp ___ Counlry BRa Country 8. This corporation owes or has paid the current year Intangible
2—il zﬂ_ . _2gJ o T;S] Personal Property Tax dua Juna 30. ves [ No
§. Name and Address of Current Reglslered Age N 10. Name and Address of New Registerad Agent
SIMONSON, RUSH E. 81| Namo
9212 SUNFLOWER DRNE 82| Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33647
B3
84| City FL ssl Zip Code

13. Pursuant 1o tho provisions of Seehions 607 0507 and 607 1508, Tionida Statules, tho above-named corporation submits this statement for the purpose of changing its registered
othco or registerad agent, or both, mnthe State ol Flonda Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
ageont | am Farnmar wilh, pod accopst the obliabons of, Soction 607 0505, Flonda Statytes,

SIGNATURE . I
S‘u's.l'\!ﬁ' byperd O puort .1.| e AT :‘ w:_l B ol bl e n'_f.;.q_‘l-_q!:l}- . {NOIE Angistored Agent sigiature raguired when reinslating) DATE
12. e OHNICEHS ANDIDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T etere 1ATIIE [ change [ Addition
HAME SIMONSON, RUSH £ 1.2 NANE
steetaooniss | 9212 SUNFLOWER DRIVE 1.3 STREET ADDRESS
eIy -S1- 1P TAMPAFL ) o 14 EATY-ST-2IP
mee D T netete 21 TWTLE [T change L] Addition
HAME SIMONSON, CYNTHIA 22 NAME
sieranoress | 9212 SUNFLOWER DRIVE 23 SIREL] ADDRESS . |
| orvstze | TAMPARL 24051 2¢
e CJoneit 31TIE [J change  1_) Addition
HaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eavstae | e B 34.LMY-ST-2IP
TINE [CTottiie 41 TILE [J change L] Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREE] ADDRESS
ory-sr-ne | o o 44 CiTY-5T-2P
L T otete 51TiTLE [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2I1 L o 54 CITY-ST-2IP
e T weiene 61 TILE [ Change [T Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STAEET ADDRESS
CITY-ST1-71P e o 6.4 CITY-S$T- 7P
14. | horeby cortify that the Infonmation supphod with his filing does not gualify for the exemption stated in Seclion 119.07¢3)(i), Florida $talutes. 1 furthar cerlify thal the information

indicated ori this annual repotl or supplemental annual ropatt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer ar dirgctior of the cofporation o the recever on trosted empowered to execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 43 chiypfpod, or onan attachinent with gy address
2 / M G13Y%73 -7 733

SIGNATURE:

CR2E034 (10/97)



