2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021873 Apr 02,2001 8:00 am
1. Entity Name
ecretary of State
GENERAL SURGICAL CORPORATION ry
04-02-2001 90477 026 ***150.00
Principal Place of Business Mailing Address
12411 TELECOM DRIVE 12411 TELECOM DRIVE
TAMPA FL 33637 . TAMPA FL 33637 Ry v
us us
e T I HAL AT AU AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3171828 Not Applicable
2 Couniry Zip Country 5. Ceriificale of Status Desired O ?g'zg ‘?Ségﬁonal
6. Name and Addrass of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name ™~
' ' Street Address (P.O. Box Number is Nol Acceptable}
9212 SUNFLOWER DRIVE 19105 TORTILE +>ERCHK UMY
TAMPA FL 33647 , ) .
City ipC
— oo 2 TAMPA; FL | 35047
nt JOr ihgf p

8. The a?aﬂe(d entity s? this st wgﬁa of changing its registered office or registered agent, or both, in the State of Floriga.
sianaTbRE / 22/O |
/ 9‘«!—:

Signal(re‘ yped or ;_\mad name of registarad agent Eniwse-f applicable. (NQTE: Registered Agent signature required when rainstating)
i ion is eligi isty i i m IS $150. , . : )

Q. Th\sfﬁ_orporatu?n is el|g|blde tcl) satmslfytljts Intangible At FIII\..'IE‘."YP-I‘(:)\J;.'ﬂm FFEE S."$b 525(:!5!'.)9 o0 10. Elaction Campaign Financing $5.00 May Be
Tax ”n_g r.equnrement and elects 1o do so. er : ee will oe N Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

LE D 1 elete TITLE D D change [ Addition

NAME SIMONSON, RUSH E NAME SIMONSON , RUsH &,

STREET ADORESS | 9212 SUNFLOWER DRIVE stweer aooress | (8105 TURTLE BEACH WAY

CITY-8T-7iP TAMPA FL orv-si-ze TTAMPA , Fl, 33647

TILE D 1 pelete TIME KChange [ Addition

AN SIMONSON, CYNTHIA J NAME SIHONSON , CYNTHIA T,

STREET ADDRESS | 9212 SUNFLOWER DRIVE seersooress | 8105 TURTIE BGACH WAY

orv-s-z | TAMPA FL ov-st-zp "TAMAR, P 336417

e ) [Ipelee e ’ Clchange [ Acilion

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T- 2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ petete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-51- 7P CITY-ST-ZIP

TILE o * [ belete TITLE [ Change * [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attackfrEnt with an addres ith ali other like empowered.‘
(813) 971-6767

SIGNATURE: Q’/// 4 Yt 4 S oo

XA X7
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED @

CR2E034 (10/00)

4



