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FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

February 5, 2001

CYNTHIA SIMONSON

GENERAL SURGICAL CORPORATION
12411 TELECOM DR.

TAMPA, FL 33637

SUBJECT: GENERAL SURGICAL CORPORATION
Ref. Number: P23600021873

We have received your document for GENERAL SURGICAL CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Only one person can be designated as the registered agent.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard

Corporate Specialist Letter Number: 801A00006889
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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..... - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
SN AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes, the
undersigned corporation organized under the laws of the State of F.oRID4A

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : GENERAL §L££ch:4£.» COZPOEAﬂO/\f

2. The mailing address of the corporation ;18105 Tuerie Beacn Wav , [aMPA Tl 330477 ,

3. Date of incorporation/qualification: _<3/24/43

Document number: _ P95000021875

4. The name and address of the cutrent registered agent and registered office: "%_'%
/Rusﬁ E . & Monson N ?;, %ﬁ"%ﬁ: ,,\
4212 Surirrowet. Deive K R
“Tamea, FL. S30471 00 | ) d‘,% e
3. The name and address of the new registered agent (if changed) and /or registered office (f changed): c2 .7,
Rustt E. Simonison . - A
18105 Turtie BeacH Way |

Tamea, L. 35647

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

;&%wﬁs %uthwomﬁon duly adopted by its board of directors or by an officer so
a ed by Yhe
/ ﬁ c?fa0/0/

(Sigaatilic of an officer, chairmANY}e chairman of the board) {Date)

“Rusu E. Simonson — (resivent

(Printed or typed name and title) ’ .

Having been named as registered agent and to accept service of process for the above stated
f‘%pomﬁon, I hereby accept the appointment as registered agent and a

2 itn ﬁree fo act in this cc?oacz'ty.
’jr‘_-ther agree to comply with the provisions of all statutes relative to the

proper and complete
perfo of my guti am familiar with and accept the obligation of my position as
1.
2/L20/o1 o
o1 Registered Agent) (Datey ’
If signing on behalf of an entity: - . ) L . -
“Rusy E. c§!MOn’§0r~( ?Réﬁx DENT /_RGGISTE?-ED AGGNT
(Typed or Printed Name) (Capacity}
* % * FILING FEE: $35.00 * * *
CR2EG45(3/99)
DIviSION OF CORPORATIONS P.O. Box 6327

TAI..LAHASS@E, FL 32314



