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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D:VlSloric(f)BFa;;Poii:n()Ns Secretary Of State

DOCUMENT # P96000076461 (8)

1., Corporation Name

BLUE SKY SURGICAL. INC.

R MR

Principal Place of Business Mailing Address
067 CYNTHIANNA CIRCLE 867 CYNTHIANNA CIRGLE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
. DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Business _2:. Naiting Address 4. FEI Number Applied Far
21 26] 59-3402311 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P i 8. Cerlificate of Status Desired O $8.75 Additionai
21] Fee Requlired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Counlry 4w Counlry 8. This corporation owes or has paid the current year intangible
24 ;S-I 29] ’_3;1 Persanal Property Tax dus June 30. Cyes ONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ARING, JAMES G 81} Name
”7 cmm cmCLE B2| Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| Cily FL 85| Zip Code

1. Pursuant 1o he provisions ol Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpase of changing ils regislered
office or registered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section GO7.05056, Florida Statutes.

SIGNATURE . A -
Stonaturc, lyped o protud nime of regeatered agectand Wie f applaable {NOTE Registared Agenl signaturo required when reinstating) DATE

12, OFFICERS ANO DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [T DrLETE 11TiTLE " Ll change [ Addition

NAME ARING, JAMES G 1.2 NAME

sireetaooness | 987 CYNTHIANNA CIRCLE 13 STHEET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FL 32701 14 CITY-ST- 2P

TMLE [ DELetE 21 TI1LE [T change [ Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRISS

CITY-§T-2P o 2 40ITY-S1-2P

TMLE T [T eLeTe 31TALE [J change T[] Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIry-§1- 4P _ 34.00V-81-21P

TMLE [T DeLete 4TTITLE [T change [ Additien

RAME l 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-5T- TP

TILE T DELETE 51TNLE ~ [ change ] Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P S 5.4 CITY-51- 7P

TILE ) LT peeere 6.1 TILE ~ [ change [T Adaitien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with 1his {iling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reper or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirastor of the corparation or the roceiver or Truslee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed}' on an anacthilh an agaress.

-

iy, ewmmeeoon | Apr 22 1998 8:00am

CR2E034 (10/97)



