FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:(;C()E:ZL(I:P%?E.TIONS S C Cretary O f S tate

DOCUMENT # PG5000062698 (2)
BOCA RATON SURGICAL SUPPLY, INC.

GG AR AT

Principal Place of Business Mailing Address
800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON FL 33486 BOCA RATON FL 33485
DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 ;] 850602717 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, etc. i
—J 4 P uie. Ap ¢ 5. Certificate of Status Desired | 58'75 Additional
22 ;} Fea Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
;5] E] Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation awss or has paid the current year Intangible
—Eﬂ ) 25 E ;‘ Persanal Property Tax due June 30. Yes I Ne
6. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Adant
1
SPINKLE, PHILIP M I 81| Name
777 SOUTH FLAGLER DRIVE 82| Street Address (P.0. Box Number Is Not Acceptable)
SUITE 600
W PALM BEACH FL 33401 8
84| Cily FL 85| Zip Code
1. Pursuant to the provisions of Sectons 607 0L02 and 607, 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulthorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes
SIGNATURE e e . . e i e
Signature, typod of printed namea of regeetensd aget avd ttle 11 agylical e (NOTE - Registered Ageon: signature raguited when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE es- (X DELETE 1.1 TIMLE [ change T Addition
NAME OIBORKERAY-E- 12 NAME
sTreer aooness | "PO-DRAWER40-N-A 13 STREET ABDRESS
CiY-51-2P BOCKARATONF33429 14 C10Y-51- 2P
TIE VvCD [T peLere 21 TILE cD TxJ Change ] Aadition
NAME OSBORNE, AE. 22 NAME Osborne, A.E.
streer ADoress | 3083 NW, 30TH WAY 23 STREET ADDRESS 3083 N.W, 30th Way
OY-S1-2P BOCA RATON Ft 33431 2 801Y-5T-2P Boca Raton FL 33431
e PSD 7 OELETE 31T D Ol change T Addition
NAME PIERCE, RANDOLPH J 3.2 NaME Pierce, Randolph J
sreer aboress | 745 MEADOWS ROAD 3.3 STREET ADDRESS 745 Meadows Road
oITY- 512 BOCA RATON FL 33486 34_CI1Y-57-2P Boca Raton FL 33486
TITLE |FEE 41 TITLE VPD [JChange  RXT Adsition
NAME 4.2 NAME McGibany, Susie
STREEY ADDRESS 43 STREET ADDAESS 745 Meadows Road
£ITY . 5T-2IP e 44 CITY-S5T- 2P Boca Raton FL 334B6
TITLE [T DELETE 5.1TNLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-7IP
TIMLE ] DELETE 6.1 TITLE ] changs 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2P Ij.-i CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtior\ stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of lhe corporation or the recciver or usier empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changfed. or on an a\lachmc%ith an address.
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