UaA D120

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; ‘PROFIT (EIGT ~ FLORIDADEPARTMENT OF STATE = | - ADr 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF CORPORATICNS 04-07-1999 90058 037 ***150.00

DOCUMENT # P97000033611

1. Corporation Name I

SUMERLN SURGICA, GEVTER WO AR

Principal Place of Business Mailing Address :
5265 SUMMERLIN ROAD 5285 SUMMERLIN ROAD
SUITE 101 SUITE 101
FORT MYERS FL 339977699 FORT MYERS FL 339077839~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
04/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For N
;ﬂ ) 2_6] 65'0743702 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Apt. #, etc uile. At #, ele 5. Certifcate of Status Desired  [] $8.75 Add.monal |
-;-;I ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be |
E\ 2—8‘ Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intapgible
" a4 339\9 El - 29 33'9' 9:—"5?"2 B | T"Parsonal Praperty Tax. s ‘k'Yes [ONo ™~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
LABODA, GERALD
5285 SUMMERUN ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable) )
SUIE 101 ' B }
FORT MYERS FL 339977698 33312
84| City 85 in Code
FL || 35819

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Slgnatura, typed or printed nama of registered agent and e if applicable. [NOTE: Regtstered Agent signature required whan reinstating) DATE 8- it

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 QI ;E .

TLE D [ DELETE 11TMLE WCrange  DAdditon | =} & -

NAME LABODA, GERALD 12 NAME 3 l 1; ‘

streeTaporess| 5285 SUMMERLIN RD, STE 101 13 STREET ADDRESS gl i,

CITY-5T.ZP FORT MYERS FL 333047895 355‘9 14CITY-$T-2P &

TmE D [ DELETE 21TME ﬁcmnge [ Addition | O

NAME HOGAN, TIMOTHY D 2.2 NAME '

sTREET ADDRESS| THM00-FHORV-COURT zasmeeranoress| 9 A E 5 Sum MED.LI'IU Rd Ste )6

cv-sr.ze | FORT-MFERS-RL-33008 2.4GiTv-5T-27 Fon] Myens , FL 33417

TITLE D ’ [J DELETE 34 TMLE 7/ 77 Kichange  [JAddiion

nave~ ~> | STREATER; MARKR - oo oo~ o= Baznae -0 = - - e - - -t - i

sTReeTApDRESs| 5035-WESTMINSTER DRIVE ssmeeroess| SRABS Sommerlin R -H DI »t |

CITY-ST-2P ROBT MYBRS-Fi=33040 34.CITY-§T-2PP Fort Myers. FL 33909 b

TME ] DELETE 4ATITLE ' 7 [dChange  []Addition : E ;

NAME 4. 2NAME f f

STREET ADDRESS ) - 43 STREET ADDRESS b

CITY-5T-2P 44CIY-ST-ZP _ F :

TNE ] DELETE 5.1 TIMLE . [JcChange [} Addition v

NAVE 5.2 NAME i

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZIP 54 CITY-ST-2P

TITLE 2 DELETE 6.1TMLE Change [ Addition

NANE 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annugbegport is t aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an

fred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ss, with all other like empowered.

5 AN Hfts _ Liszis

officer or director of the corporation or the rgce
Block 12 or Block 13 if changed, or on ap K

SIGNATURE: v

-
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR




