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FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

Scorelary of State S e Cretary Of State

DiVISION OF CORPORATIONS

1997

DOCUMENT # P96000056321 (8)

1, Corporation Name

FLORIDA INDEPENDENT SURGICAL ASSOCIATION. INC.

Principal Place of Business

13577 FEATHER SOUND DRIVE #380 13577 FEATHER SOUND DRIVE #39)
CLEARWATER FL 34622 CLEARWATER FL 34622-5547
3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/03/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
21 26 L 65— 3367/55 Not Applicablo
Suite, Apt. #, efc. Suite, Apt. #, . it
e Ap ol I e, A e 5. Certiticale of Status Desired O $B'75 Additional
22 El Feo Required
City & State City & State §. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Fees
Zip Country _dip | __ Country 8. This corporalion has liability for imangible 1ax under s. 199.032,
;‘ ;a 2QJ 30-| Florida Statules ﬂ Yes [] No
9. Name end Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
BARNETT, ELIZABETH A ESO M 1 obartL . Dabbs
JACOBS, FORLIZZO, & NEAL, P.A. 82| Stoat Adge _g*g} Boxtilum erab )
13677 FEATHER SOUND DRIVE #300 [3¢7 7 AT ousp or 2
CLEARWATER FL 34622 83
84| City le Code
CLrnrentar— ¢  FL |

11, Pursuant to the provisions of Sections 60? 0502 and GO7.1508, Flarida Stalules, the ahove-named corporation submits this slatement for the purpose of changmg its registered
office or regislerad agont, or bp - 1ate of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agernt. | am familiar wilh, ang / /@ml Sp% 607.0505, Florida Statutes.

bectc . Lohis ,_ /27

SIGNATURE 4 ~OLM

Signature, typed or PiedNgnc of ragsiered agent and litin € appcabie (NOTE” Aegistared Agent sigiaturs foquirad when renstating)
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e E:? /€~ Cockras  []Dum V1L Ulcrange 1] Addition
NAME "D C—fb/t—— /""q 12 NAME
STREET ADDRESS /M/ 5.” m’e' N 4-‘- 2¢0 1.3 STREET ADDRESS
CITY-5T-71P .5)'?{7@’!»'#/59- /:f-m 3o P~ 14 GITY-ST-2IP
e LA ron. [ V ~ [J orLeTE Z1TILE [ change ] Adsition
HAME

e. Wr.l:- 250 2.2 NAMI

STREET ADDRESS 455 INE LL‘“"S ¥ 2.3 STREET ADRESS

CITY-ET- 2P @ w oo 3” “/6 2 £ 0Mi-31-2P

TME L7 AR TEA_ / SRerv [ Jonae 31 1MLE [ Crange L7 Agdition
NAME Eoerl- L LOophbs 3.2 8AME

STREET ADDRESS 736 7 (e ATPHAR_SOU 2 04 360 1 3550061 ADDRESS

CITY-57-20P LY AL AT F:_‘_-_'_ 3 ’*‘61“-’ 34 GiTY-81-21P

TITCE ﬂfﬁ-ﬁi;’. DELETE a1 TLE CJ Change 11 Addition
HAME Vs /.opav 4 7 NAME
STREET ADDRESS L[S'S- 67‘ NELLAS gt 4#330 43 SIREET ADDAESS

GITY-57- 2P Q repnwarmi. IFo Bt A 44CIIY-S1-2IP
TIILE 7 ecete 110U [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
| _Cmy-S7-2IP 5.4 CIY-5T- 711
THLE T DELETE 6.1 THLE [ change T Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§7-2W A CTY-ST-2IP

14, | do heraby certify that ihe information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
op0rl or supplernental annual reporl is true and accurate and that my signature ghall have the same legal effect ag if made under oath; that

information indicated on this annual
1 am an offiger or direcior of the ation gr 1he receiver of ruslec empowered L6 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
n;o%

appears in Block 12 or Blocl 2 1 on an attachmeni with an address. e(f - s-u 2 __‘om
/ ;Zn - ] ﬂA‘AI u//://‘h )

PRO .
CORPORATION FLORDA DEPHFIVENT O SATL May 01 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



