FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATIO
ANNUAL REFO

1997

g

N
R

H ORIDA DEPARTMENT OF STATE JU] 3 1 1 997 8 OOam

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

SURGICAL ACTION, INC.

Principal Place of Busingss

Mailing Address

A ST KA

2616 BUMMER TREE CT 12618 SUMMER TREE CT
ORLANDO FL 32820 ORLANDO FL 32626-9121
3. Dale Incorporated or Gualified 3a. Date of Last Roport
o ] 06/20/1994 | _07/08/1896
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
m | 25] _ 59 3251538 Nol Applicable |
© Sufte, Apt_#, otc, Suite, Apt. #, elc. iti
’ . wie. Ap 6. Cerihcate of Status Desired (] $8'75 Additional
22 ] 27] Fee Required
City & State __ Cily 8 Slale 6. Flection Campaign Financing $5.00 may Be
23 e Jga—[ ) L Trust Fund Contribution C] Added to Fea_s__»kWJ
Zip __ Country )» 2ip | Counltry B. This corporation has liahilily for intangible tax under 5. 199.032,
;;] 21 27 30] o Florida Statutes Cves Ono .

9. Name and Address of Current Registered Agent

FOUQUE, KIRT
12818 SUMMER

TREE CT

ORLANDO FL 32828

10, Name and Address of New Reglstered Agent

_____ T

81| Narne

82| Sueat Address (P.O. Box Number is Nol Accep_la‘ule)

83

‘84| City

ss—l _le Code

FL

114. Pursuanl to the prowgi}nm of Scclions 607 0002 and 607.1508, Florida Statutes, (NG above- named colporation sLbmits this slalement for the: purpese of changing ils registorod
office or registored agent, or both, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with. and accopl 1he obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e et e e e e
Bigrmlwry typech o prntod nanoe of 1Cgpered agen aogl Ul appieabe NG Fe-gisismed Agent sigratule 1oemed wheo einsaling) DATL

12. OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 12

TALE )] [T oetete LITLE [ Change L[] Addilion

HAME FOUQUE, KIRT 1.2 A

sreer aooress | 12616 BUMMER TREE CT 13 STRFIT ACDRESS

Y512 ORLANDO FL 32828 14G1Y-51- 7

TITLE ) e N I o ’ ClChange £ Addiion

NAME 22 NAME

STREET ADERESS 2 3SIRFET ADDRESS

erv-stpp_ - - 2.ATV-51 7 ) ]

TITLE I ortee 2111t ' Ccherge [T Addivon

NAME 22 NAME

STRLET ADDRESS 33 STREET ADDRISS

CITY-ST- 2P 34.CIY-$1-71 )

TIE I pecete ATIALE “[Jchange T Addition

NAME 42 NAM ,

STAEET ADDRESS 4.3 STHEET ADDRESS

61y -51-2IP 44C1Y-51- 2P

: (T oeceTe BT o ] Charge L Addinon |

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADORFSS

CITY-ST-2P 54 CITY-S1- 2P ] - ]

TITLE LT DILeL 61 TNLE r [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CTY-S1-21P 64 0Y-51- 7P

DISRIATIIESYS ™,

I am an officer or direct
appears in Block 12 or

N\

14. | do hereby certily thal the information suppliod wilh this fiting does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cedify that the
informalion indicated on 1his annual report or supplemental annual teporl is truo and accurate and Ihat my signalure shall have the same logal effect as if made under oath; thal
ion or the receiver ar trusteo empoweted 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

¢, or on st altachment with an address.

1 of the corpor.
yok 13 if chan
.

CR2E034 (9/96)



