Q470354 .

FILE NOW:-FIEING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8.00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secran of St Secretary of State

1999 DIVISION OF CORPORATIONS . 03-22-1999 90032 016 ***150.00

DOCUMENT # PQ7000054392

1. Corporation Name

DESOTQO SURGICAL ASSOCIATES, INC.

O

Principal Place of Business Mailing Address
PO BOX 2% P O BOX 3319
1634 MAIN STREET 1634 MAIN STREET
ARCADIA FL 04265 SARASOTA FL 34220 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
06/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 126] 50-3445821 Nt Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
? P =e 5. Certifcate of Status Dasired ] $8.75 Adqnmna'l
El ;I . Fee Required
T cyastEe o Oy E ST e |G Election Campaign Financing 5 T $9-00°May Be
23] 28] Trust Fund Contribution Added 1g Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
m Izs] EI [;l Personal Property Tax. as [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GRANT VINC L 82| Street Add P.O. Box N b is Not A tabl
3100 S E COUNTY AD 780 ree! ress (P.O. Box Number is Not Acceptable}
ARCADIA Fl. 34266 a3
84| City FL 85| Zip Code
11. Pursuant to the prg ctions 607.0202 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or register, orboth, in the Stake of Fi6fida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointjnent as registered
agent. | am fal i aceep) Iaiféns Mon 607.0505, Florida Statutes. Z / g &[ q .
SIGNATURE LY .
Signaturafped or phaledhame of registered agent an/ title if applicatle. (NOTE: Registered Agent signature requiret when reinstating) DATE 6
12, OFFICERS ANDYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D [ DELETE 1.1 TIMLE [IChange  [JAddition | —
NAME GRANT, VINCENT L 12 NAME 3
sreeraooress| 1634 MAIN STREET 1.3 STREET ADDRESS I
CITY-ST-2IP SARASOTA FL 34236 1A CITY-5T-2P &
TME PSTD (I DELETE 21TME [QChange  []Addiion [ ©
NAME GRANT MD VINCENT L 22NAME
smeeraporess| 3100 S E COUNTY RD 760 2.3 STREET ADDRESS
1 cv-sT-zP ARCADIA FL 34266 o Baaemrstze | . S
TME - i - = "CJDELETE T faiTnE" - ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 14. CITY-ST-21P
TME [] DELETE 41TME [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2IP
TIME [ DELETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME ]
STREET ADDRESS 53 STREET ADDRESS - } -
CY-ST-2P = : o sacmY-sTZP | . O R &
TIME [ DELETE.§ i J8ITME 5 .- - N o [JChange  [] Addition
T - SZNAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-5T-2IP £4 CITY-8T-2IP

14, Thereby certify that the informatiof supgfe iy for the exemplion siated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report orfsupplémefital annual report is trye and\accurate and that my signature shall have the saime legal effect as if made under oath; that | am an
officer or director of the corporaie the feceiver or trustee empOwerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed )

attachmn addreys, with all other like empowered.
SIGNATURE: S A0 AV RKEQUIRED - J/[ 5_*/4%

*
SIGRAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



