2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P93000021873 Secretary of State
1. Entity Name 02-17-2003 90274 002 ***150.00
GENERAL SURGICAL CORPORATION
Principal Place of Business ) Mailing Address
18105 TURTLE BEACH WAY 18105 TURTLE BEACH WAY \ 7
TAMPA FL 33647 TAMPA FL 33¢47 7
- . IR
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apl. #, elc. [ GHECK HERE iF MAKING CHANGES

A
City & State \ City & State - 4. FEI Number Applied For
59—3 1?1828 Not Applicable
Zip - -GNy o ot | == 2 e oo OOUMY. ot siog tifigate of StATS DBSEE T (1 "“?8'75'5”"“‘0“3'
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Nama

SIMONSON, RUSH E. Street Address (P.O. Box Number is Not Acceptable)

18105 TURTLE BEACH WAY

TAMPA FL 33647

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent ang title if applicabla {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ welete TMLE [ Change ] Addition
NAME SIMONSON, RUSH E NAME
sreer aporess | 18105 TURTLE BEACH WAY STAEET ADDRESS
orv-st-zp | TAMPA FL 33647 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o _ o RSP e e e -
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : _ O pelete TITLE [J change  [] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 71 Detete TITLE ‘ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hareby certify that:the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trye and acgurate afic fhal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tecsivecgy trustee empopEled o w'this rhport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0 Altachment with &naddress, At cther li d
S RESINEN T /
Nz SHMO(QSODZ/ / (/ oZ ( 55)973-8757

SIGNATURE:

Date

CR2E034 (10/02)



