2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am
Secretary of State

DOCUMENT # P93000021873

1. Entity Name

GENERAL SURGICAL CORPORATION

03-22-2004 90295 040 ***150.00

Principal Place of Business Mailing Address

18105 TURTLE BEACH WAY
TAMPA, FL 336847 US

18105 TURTLE BLACH WAY
TAMPA, FL 33647

o

24027361

us T

P L ..

2. Principal Place of Business 3. Mailing Address

SO Y AEDAES

SRR G

560

ARTALMN (AAE]

Suite, Apt. #. elc.

Suite, Apt. #, etc.

: L
74

03192004 Chg-P CR2E034 (10/03)
. PR < I N
Cily & State ity & State (A= o [ 4. FEI Number Applied For
/ - F (_Q@IDA 59-3171828 Not Applicabie
ip i Country Z Count " . $8.75 Additional
;4, Z Z 3 b Sp‘ %4_ ZZ? va_\( 5. Certificate of Status Desired 1] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

SIMONSON, RUSH E.
18105 TURTLE BEACH WAY
TAMPA, FL 33647

Name

S (Mhon=op, glsH .
Street P.O. Bex Number is Not Acceptable
RS KD AN T LAME

FL | "Z3& 2%

=Y

t for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

B9 -04

Signature, typed or phnted name of registered agent and titke it applicable.

[NOQTE, Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing -

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$500 May Be
Added to,Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TIE D [ pelete THLE /S sT [Deringe [ Addition
NAME SIMONSON, RUSH E NAME 6lmODSOU BUs .

STREETADDRESS | 18105 TURTLE BEACH WAY STREET ADDRESS | E57,0 yﬂ.@}))ﬁﬁm CANE

OrY-ST-ZP | TAMPA, FL 33847 CirY-§1-21P LEBe , —r. =422 X

TILE 7 Deiete TITLE ) [] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TIMLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-20P

TiiLE [ Detete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-$T-21P

T1LE [ pelete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-§7-2P

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jrue ga Ste and
of the corporation or the receivar or trustee emgfd 3

changed, or on an aj] addreg

SIGNATURE:

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
g empowered.

that my signatwre shall have the sama legal effect as if made under oath: that | am an officer or director

904 (Q)>13-7522

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIREGTOR

Date Daytime Prone #




