FILED

PROFIT , .
1. RO FLORIDA DEPARTMENT OF STATE pr am
b CORPORATION Sandra B. Mortham y
% ANNUAL REPORT Sacretary of State S ecreta Of State
i 1998 gt DIVISION OF CORPORATIONS I ’
| P2 MED P97000059086 (3)
¢ SOUTHEAST SURGICAL, INC.
1430 CORNER OAKS DRIVE 1430 CORNER QAKS DRIVE
BRANDON fL 33510 BRANDON FL 33510
DO NOT WRITE IN THIS SPACE
p 3. Date Incorporated or Quatified
_ 07/07/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] A - 3L9YRE Not Applicable
3 Suite, Apl. ¢, elc. Suite, Apl. #, elc. iti
- ° - He AP e 6. Cerlificate of Status Desirad ] $8'75 Additional
Lo a2 27| Fea Required
. City & State | Gity & State 6. Election Campaign Financing $5.00 Mmay Be
23 B 2;[ Trust Fund Contribution [ Added 10 Fees
Zip | Country . v Country 8. This corporation owes O has paid ihe currgdf year Intangible
b ;l 2a 2—9] —a Personal Property Tax due June 30. Yes [ No
v §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1] SCHMIDT, DAVID B 1] Name
o 1430 CORNER QAKS DRIVE 82| Sirect Address (P.O. Box Number is Nol Acceptabls)
¥ BRANDON FL 33510
S 83
b
’ B4| City FL B5| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
i agent | am familiar with, and acceps the obligations of, Section 807 05056, Florida Stalutes,
SIGNATURE ____ e el
¥ . Signalute. typed of prinlud fanwo of mwslﬂiagwﬂ ard ttle i apphc able (NOTE: R.Qg‘slmed Agant signature teguired whon reinstating) DATE
12. Of FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T ORLETE 11TME L] change [T Addition
L SCHMIDT, DAVID B 5.2 NAME
- | gmeeTaporess | 1430 CORNER OAKS DRIVE 1.3 §REET ADORESS
v |om-stze | BRANDON FL 33510 140iTY-5T-2P
E WILE D {3 DecEre 2110LE [Tohange [T Acdition
ol e SCHMIDT, SALLY A 22 KAME
smeeraopsess | 9430 CORNER OAKS DRIVE 23 STREE] ADDRESS
emv-st-2¢ | BRANDON FL 33510 o 2 4CITY-57-2P
Lo | e U1 peiEre 31 TILE [T change [T Addition
% NAME 3.2 NAME
E STREET ADDRESS 33 STAEET ADDRESS
] cmy.si-ze e 34.LITY-ST-7IP
£ ] me T oeLen £1TIILE [Tchange ) Addition
gﬁ? NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CNY-S1-21P
TILE T DeETE 51 TILE L] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TTE (] DELETE B170LE L] change L3 Addition
NAME RN 6.2 NAME
STREET ADDRESS f; 6.3 STREEY ADDRESS
oy-sr-z2e ] ) / 6.4 CITY-51-2IP
14, | hereby certify that the infermation suppiicd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information

indicated on this annual reparl or supplomantal agual repor is true andAicourata-and that my sighature shall have the same lega effect as if made under path; that [ am an
officer or director of the carporation or the recewfy or Trusff:c empaw ExecUte this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an aftactpfiont witlijan

| elaNATIIBE: (_D

L : Y0 p  Bin.ffi-9¥LL

CR2E034 (10/97)



