o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrslary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000072692 (1)

1. Corporation Name

RON CLEVELAND CONCEPTS OF SURGERY, INC.

1D

Principal Place of Business Mailing Address
5179 TRAILING OAK 5179 TRAILING OAK
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 5? — 3%63@ . Not Applicable
' Suite, Apl. ¥, elc. Suita, Apt. #, etc. i
P ne. Ae 8. Cerlificate of Status Desired O $8.75 additional
22 27 Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribution O Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year inlangible
24] m 28] ;‘ Personal Property Tex due June 30.  Bllyes [ o
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
CLEVELAND, RONALD L B1] Name
5179 THNUNG OAK B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatemeni for the purpose of changing its registered
office or reglstered agent, or bath, 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 sccept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Signature, lyped or piiniad name of registered agent and itle i apphcabie (NOTF: Rsgislored Agent signafire raguirod whan rainstating) DATE
12. OFFICERS AND DIRECTORS :IT& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PISD [ DeLETe 11TMLE [T Ghange L] Acilion
HAME CLEVELAND, RONALD L 1.2 NAME
seetacoress | 5179 TRAILING QAK 1.3 STHEET ADDRESS
oiTY - 51- 7P JACKSONWLLE FL 32258 14 LTY-5T-2ip
TITLE Vv [T DeLETE 71I0LE [T Crange L[] Acdition
NAME CLEVELAND, SUSAN R 22 NAME
smeeranoress | D179 TRAILING OAK 23 STREET ADBRESS
CITY -57-21P JACKSONVILLE FL 32268 2 ACTY-ST- 7P
TILE 7 DELETE 31 TILE [Tchange ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-$1-21P 34.CY-S1-2P
TITLE [ oELETE 4.1 TILE [ change [ Adottien
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GirY-§1-2 44 CITY-$T-2P
TITLE [J okcETE 5.1 TITLE [T Change 1 Agdition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADGHESS
QITY-ST-2IP 5.4 CITY-51-2P
TITLE T DECETE 617IMLE [J change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-21P

14. | heroby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.02(3)(i}, Fiorida Statules. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signaturs shall have the same legal effacl as if made under oath; that | am an

officer or director of the corporatiin or the receiver or trustee empowored to exggule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chal rony twyss. {
A 7 e G0 95 g s or

CORPORATION FLOMOA DEPATIMENT OF STAT Feb 09 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



