g

{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT " FloAba DEPAHTMENT OF STATE A r 24 1 99 8 8 . OO m
L CORPORATION Sandra B. Mortham p ) a
[ ANNUALRERORT secaa ol Sae Secretary of State
. 1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
| PQCUMEN P94000050202 (8
i
! SURGICAL ACTION, INC.
t | Principal Place of Business Mailing Address
%
i 12816 SUMMER YREE CT 12616 SUMMER TREE CT
- ORLANDO FL 32028 ORLANDO FL 32828
£ DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
5 06/29/1924
f 2. Principal Place of Businoss _:!a. Mailing Address 4. FEI Numbser Applied For
P P 593251536 Not Applicable
¥ Suite, Apt. ¥, etc. Suile, Apt. 4, elc. i . 8.75 Additional
i EE_L Eﬂ 5. Cartificate of Status Desired O $ Foe Hequlr;%na
¥ City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
? a - 286 o Trust Fund Contribution |l Added to Feos
T Zip Country __Zp Country B. This corporation owss or has paid the current ygar Intangible
F E] 29—| 30 Persong! Propsrty Tax due June 30. @g [ No
; $. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent ]
FOUQUE, KIRT B1) Name
128"3 SUMMER TREE CT B2| Street Address (P.0. Box Number is Not Acceptatile)
ORLANDO FL 32828
83
84| City FL 851 Zip Code
41, Pursuant (6 the provisions of Seclians 607 DR02 and 607 1508, Florida Statutes, tho above-named corporalion submits INis statement 1or the purpose of changng its registerad

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the cerporalion’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . —
Signature typed o prnted nan-c ol tegeetarcd ageni and title it apy heable INOTE- Registarod Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [.J DELETE T1MTLE T coange L1 Addition
NAME FOUQUE, KIRT 1.2 NAME
streeTapoiess | 12616 SUMMER TREE CT 1.3 STREET ADCRESS
CTY- §T- 2P ORLANDO FL 32828 _ 14007Y-57-2°
e [ peLETE 21TIKE [J Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2IP 2.4CITY-5T-2IP
TMLE 7 pELETE TITITLE [T cnange  [_J Addntion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51-21P 34.CITY-ST-2P
ITLE (7 DELETE 4.1 TINLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2iP 44 0ITY-ST- 7P
TILE L] DELETE 51T [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P 54 CITY-ST- 2
e L] DELETE 6.1 TILE “TJchange (] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-5T-2P 64 CITY-5T- 2P

14. 1 hereby certity that tho information supphied wilh this filing docs nol gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplernental annual report is rue 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 ar tha receiver or ustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgod, or on an atlachment with an address.
\l . \‘ K‘\W ~ ! o q 1 BE kI &
QINAMATIIRE- N . o . 1 |/ w1 L% €

CR2E034 (10/97)



