FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

3 DIVISION OF CORPORATIONS
PQCUMENT # P9600008361 8 (4)

SOUTHEAST SURGICAL EQUIPMENT, INC.

"M;m““g f\CiErC‘S‘ o
8066 DICKIE DRIVE
JACKSONVILLE FL 32216-53%

Principal Place of Business B

8066 DICKIE DRIVE
JAGKSONVILLE F, 32216

7| 28. Mailing Address

Suile, Apl, o et

2. Principal Flace of Busing

Suite, Apt. #, etc.

22 '2?]

n

FILED
Feb 10 1997 8:00am
Secretary of State

G A

3a. Dale of Last Repon

T Janplied fer
- Not Apiicable

D $8 75 Additional
Fee Required

3. Dalc Incorporalcd or Qualificd

10/07/1996

&Pt Nomber

L 8g-RH02 U.J”]

8. Cerbficate of Status Desired

cny Py “Eiy & Sie
|28]

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
_ AddedtoFeos

h} BT B R, e v
2s] 29| B ]

2

9. Name and Address of Currenl Reglstered Agent

8. This corporation has liability for intangible tax under 5. 199.032,
| Horida Stalutes [ Yes No
~ 10. Name ar and Address of New Hagislered Agent

WILLIAMS, P M
m DlCKIE DRNE 82| Stroel Address (P.CL Box Number is Not AC coptable) T
JACKSONVILEE FL 32216 ) o
T FL Zip Code |
11, Pursuani 1o the Provisions ions of Soections GO7 0507 and GO7.1598, f londa S1alules, the above-named C(Jf[)brdilon submils this slalement for the f:ﬁrposo af c‘hanqwfcj?s e ;Hiemd
office or regislerod agent, or balh, inthe Stato of Florida Such change was aulnorized by the corporation's board of dircclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0Lob, Florida Statutes.
SIGNATURE e e e e e
Slgratire, lyped or prntea pdre oty "Lm, "!"1‘," aru \jr‘p ‘f, 5”[',"““‘",,, - (l\o l i rg lewelh Ao wn <.nmwc [ " w*-c 11 pgasadic IRY DATL
1e. N f - o ADDITIONS,’CHANGES TO OFFLCERS ERS AND D!REETEB§ N2 -
TITLE 11TILE D Change D Addtion
HAME WILLIAMS, P M 12 et
STREET ADDRESS m mcmE DRtVE 1.3 SIREET ADDAESS
CITY-S8T1-2IP JAGKSONWU-E FL 32_2_18 . e q40nY-SCa0 . - . o o
I 0 CJbeeett PRRIIN [T change [ adaition
NAME WILLIAMS, P R 22KAN]
STREET ADDRESS m HCKlE m 23 SIRFEL ADDRESS
CITy-ST-2iP M‘OKSONWLLE FL_ 33218 o . e RMEabny-ST-Aw _ _ o ]
TITiE v Tlones PR Crange  [J Additan
HAME MILEs. HARRY w 3.7 NAME
STREET ADDRESS 39‘ GDRPORATE WAY A3 BTRIFTADINLES
CITy-st-2p LONGWOOD FL3278%0 | EEE: ST ]
TLE T vttt 41 THE [ onerge T Addition
KAME 4.2 RAMP
STREET ADDRESS 4,3 STRFFT ADDRFSS
CiTY-57-2IP . . . o . o
LE T nelene T Change
NAME 52 NAME
STREET ADDRESS 5 3STHLEY ATORESS
CITy-57-7i . - . _§oscny-sy-ap | oo o o o
TIE T prekie G1 T ¥ crange ] Aadition
NAME 7 NAME
STREET ADDRESS 63 STHCET ADDRISS
CIY-5T- 2P BAGNY-S1 20 |

14, [ do hereby cerlily hal the wformation Luppll(,(] wilhy This Mmq o not qu il y Ton the amption slale

appears in Block 12 or Block 131 changed, or on an attachmer

SIGNATURE: (9w Do, T’

PAULA

din Section 119 0713)1), Florica Statutes. | urther corluly thal 1he

information indicated on this annua! report or supplomental annaal report is tue and accurale and that my signature shall havo the same legal effect as if made under oalte
Vam an offiger or direclor of Lhe corporation or the recever or trusiee empowered 1o execule Uns repord as required by Chapler 607, Florida Statules; and that my name
with an addross,

F:'E/dc WileoerANS

o bz

CR2E034 (9/95)



