FILED

St

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT ‘

_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT i Secretary of State
1997 RES NV DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaban Namg

BLUE SKY SURGICAL, INC.

spal Place of Bus

867 CYNTHIANNA CIRGLE
ALTAMONTE SPRINGS FL 32701

Mailing Address

057 CYNTHIANNA CIRGLE
ALTAMONTE SPRINGS FL 327016658

ARG

3. Date Incorporated or Qualified

09/12/1996

8a. Date of Last Report

-

7}?5‘{]#& Pl Place of Bdsnoss [ 22, Mailing Address 4. FE Number Apptied For
2 R et 25] Sq - 3 4"0 73 ‘ ' Not Applicable
Suite. Apt #, el Suite, Apl. 4, etc. ] ] $8.75 Adaitional
_22] 2;‘| B. Certificate of Status Desired [:l Fee Requlred
City & St a Cily & State 6. Election Campaign Financing 35-00 Mey Be
~ 28] Trust Fund Contribution Added to Fess
., Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
e 25..1..“ ?9] EI Florida Statutes Clves Ao
© "7 9. Neme and Address ol Current Registersd Agent 10, Name and Address of Naw Registered Agent
ARING, JAMES G 81} Name
867 CYNTHIANNA cmcl.E 82| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City © |85{ Zip Code
e . FL

agent. ) anddamiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

1. Purstiand o the: provis ons of Sections 607.0503 and 6071508, Florida Statutes, the above-named corporation submits this statament fof the purpose of changing its registered
office of registedad agoenl, or both, inthe State of Flonda. Such change was authorized by the corporation’s board of directors, | herady accept the appaintment as registerad

g e T o poted name o m.,_|mru:r'::njm.;é;rul anu utke it ap[)lw(?i_l,'i-r; (NCTE: Registarad Apent signature required whan reinstating} DAYTE
o T OFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TG GFFICERS AND BIRECTORS IN 12 g
D 7 oFLETE LATILE O change L J addivon | g5
ARING, JAMES G 1.2 NAME 3
sttt s | 867 CYNTHIANNA CIRCLE 1.3 STREET ADDRESS o
oY1 ALTAMONTE SPRINGS FL 32701 14CI7Y-ST- 2 &
e 1T o T DELETE 21TLE [Tthange [ addition |
NAME 22 NAME
STHEED ACIDRESS 2 3 STREET ADDRESS
CIYY ST 7 2 4CITY-§1-2iP
TR [T pewee 31TILE (I Change [ Adition
NAM] 32 NAME
SIHE: T ALDRY S 3.3 STREET ADDRESS
CHY- 51 2w 34, CITY-ST-21P
o T T [T DEcETe 41 TILE [J Change  [_] Addition
Y 4.2 NAME
SIRE T ADDRESS 4.3 STREET ADDRESS
CilY- 51 2iF 44 CITY-ST-2(P
T T [T orETE B1TTLE [JChange  [] Addition
NAME 5.2 NAME
SIREL T ADTHESS 5.3 STREET ADDRESS |'
GTY ST A 5.4 CITY-S55-2IP
B " TTTELFTE 61 TITLE T thange L Addtion
NEME 6.2 NAME
SUREHD ADLFE S5 63 STREET ADDAESS
Lureseae ol B4 LY-ST-71F
14, [ do horety certity that the infeimanon supphied with this filing doas not aualify for the exemption stated in Sgction 119.07(3)(1), Florida Statules. | further certify that the

Lam an officer ar drector of the corparalion or the
appears in Block 12 or Blockd3 if ¢hanged, or on,

SIGNATURE: rg s

ith an &ldress.

jHHELD

information indcated on this annual report of supplorental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
civer or trustee empowarad to execute 1his repont as required by Chapler 807, Florida Statutes; and that my name

4 2.1-97 Yo7-76796%¢

- éluﬁ»\iun'{,«ﬁb TYPED

Dala Dayilnie Flione ¥

I



