SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sand-a B Mortham

Secretary of State
DIVISION OF CORPCHATIONS

DOCUMENT #  P94000050202 (8)
SURGICAL ACTION, INC.

Principa1 Place of Business T Ma‘lmg Address |||II|IIH|| |||" Ill‘"lm ||||| Il”l I|'I'|‘||| I|'|| ”I|III||| |||’ ’"’

12616 SUMMER TREE CT 12616 SUMMER TREE CT
ORLANDO FL 32828 ORLANDO FI. 32828
3. Date Incorporaled or Qualhed 3a. Dato of Last Repart
e 06/29/1994 05/01/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 26 ] . 503251536 [ [notappicavie]
Suite. Apt. #, elc Suite, Ant #, elc
! P . P e §. Certificale of Status Desved |:| $6.75 Adqmonal
22 E Fee Reguired
City & State City & Stale 6. Flection Campaign Financing ] $5.00 May Be
23 m R Trust Fund Contribution Added to Fees
Zip | Counlry | 2p | Country 8. This corparation has hanility for injafgibie lax under s 190 032
24 251 29] 30] ‘ Florda Stalutes Yes D Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FOURE, KIRT L1 -
12618 SUMMER TREE CT B2 Street Address (PO Box Number is Nol Acceptable)
ORLANDO FL 32628 5
84] City FL |as Zip Gode

1. Pursuant to the provisions of Sectons 607 0502 and 807 1508, Flanda Statutes, the above-named corporation submits this statement far the purpose of changmng its registared
office ar registered agent, of both, in the State of Fiorida Such change was authorized by the corparalian's board of dhrectors | horeby accept the appaintment as regislered
agent | am familiar with, and accept the obhgations of. Secuon 607.0505 Florida Statutes

SIGNATURE — e e e e
Sigrature lypeect o preied nan g of o gidered agent aod Wi | angl ¢ At w (HOTE Rog-etenat Agent signatine requed when rensta’ ngh LiAlL

12 " OFFICERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TIE D [T oetee NTE L] cnange [ ] Adaten

NAME FOUQUE, KIRT 12 NAME

sreeraponess | 12618 SUMMER TREE CT 1 3STREET ADDRESS

CITY-§T-20P ORLANDO FL 32828 14CI7Y-ST.21 N ]

TITLE 1 oeeere 21 TILE L[] cnange [ Acdition

NAME 22 NAME

SIREET AQDRESS 2 3 LIREET ADDRESS

CITY-57-2IP .2 4CTY-5T-2IF -

TILE 1 beerte 31TILE [T change T[] Acdition

NAME 3 2 NAME

STREET ADDAESS 33STREET ABDRESS

Gy -§T-2IP 34 CATY-S1-219

TILE L[] oeere 41 TLE ] change [ Addition

NAME 4 7 NAME

STREET ADDRESS 4 15THEFT ADDRESS

OIFY-$1- 2P 44CITY-§1- 2P

e (] oelEre 51THLE [ ] Crange [] Aduition

HAME 57 NAME

STREET ADORESS 5 3 STHEFT ADDHESS

CITY-$T-2IP 54CITY-SF- 2P

TTLE u DELETE §1TITLE D Change [__| Adilion

NAME 62 NAME

STREET ADORFSS § 1STREET ADDRESS

CITY-51-2IP B4 GHTY-ST 2IP

14, | do hereby cerlify that the information supplied with this Fhing is voluritanily furnished and does not qualily for the exemption stated in Sechon 119 07{3)(x), Flonda Statates |
further ceqlity that the informaton indicaled on this annual reporl or supplerental annual repaort 1S true and accurate and thal miy signalare shall have the same fega effect as 1t
made under oatn, that | am an afhicer or director of the corporation or the receiver ar trustee empowered Lo execute this report as regu red by Crapter 617, Flanda Statutes, and
that my name appears in Block 12 or B\l ck 13 if changed, or on an altachment wiln an address

B AL AT

T Dafe P

SIGNATURE: __\ . ) S “--‘\f\\f

CR2E034 (3/96)



