L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION ' gt

ANNUAL REPORT

1996
DOCUMENT # S02216

1. Corporation Name

PEDIATRIC SURGICAL GROUP, P.A.

Sandra B. Martnam
Secretary of Sate

zefé'i{%é’i‘m‘/e
S 11 [T

\

Principal Place of Business “Mailing Address
890 SIXTH STREET SQUTH 880 SIXTH STREEY SOUTH
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
"3, Date ncorporate cif@[néii.ﬁ&*l 3a. zte of Last Reporl
™% Prncipal Place of Business T 2a Maing Address o TVl T NGmber TUTTTT Y Tapphed For
[21] |26} | 593020037 L Not Appiicabie
Suite, Apt. #, elo. |, Sute Apt 4 eto 5. Corificate of Status Desired [ $8.75 Additional
E\ E\ . N B - B Fee Required
City & State City & State 6. tloction Canpaign Financing $5.00 may Be
—2;| m s ~ Trust Fund Cenlriution Added 1o Fees
Zip Country Zip ) Country 8. Ttis corporation has kability for intangible 1ax under s 199.032,
m El El . 301 N Flonda Statutes M ves [INo
9. Neme and Address of Current Registered Agent T T 0. Name and Address of New Registored Agent
81| Name
HARMEL, RICHARD P JR. (83| St Addhess 0. Box Nurtaor i Not Acceptatie]
880 SIXTH STREET. S0., STE, 210 T
ST. PETERSBURG FL 33701 83
gal ¢y T o FL ssl Zip Code

37, Pursuant to the provisions of Sectians 667 (502 and 6071508, Fiorda Santen, he abave-mamed oororaion s bits this statercnt for the purpase of changing its registered afice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's poard of diretars. | hereby accept the appointnient as registered agent. | am
farmiliar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __. el el e o . . e _ e
Bi3natoie, typed o prirted name ol rogistered agn: aril e I aphoable INDRE R A e, e e s n: - s it &
12. QFFICERS AND DIREFCTORS 13. ADDITIONSACHANGE S 10 OFFICERS AND DIRECTORS N 12 2]
TILE D D D[LE]E T W’:l-{irg-__-‘_- o T oo T E] Cnaﬂge D Addition g
NAME HARMEL, RICHARD P. JR. 1.7 M 3
sreet soomess | 880 SIXTH STREET SOQUTH., STE. 210 13 STREE) ADDRESS g
CITY-ST- 2P ST.PETERSBURG FL wacnesze | &
TITLE D [} DELFTE 2 1 ILE N - T T[T Cmange [ Adgiion | ©
NAME KAY, GAIL A, M.D. 27 NAME
sreeet anoress | 880 SIXTH STREET SOUTH 23 STRIEN ADDRESS
CTY-ST- 1P ST. PETERSBURG FL 33701  Mewmewe
THLE [ DeLEE 3 1TIRE [] Change [ Additicn
NAME a2 Namat
STREET ADDRESS 33 SIREE T ADDRESS
oIy -51-21 o _ Raeorestze |
TIME [1 DELEYE 4.1 THILE [0 Change [} Additan
NAME 42 N
STREET ADDRESS 43 STREET ANDRESS
CITY-ST-2IP aeny-se |
TIE £ DELETE 5§ 17I1LE [ Change [ Addition
NEME 52 NAME
STREET ADDRESS 54 STREET ARDAESS
¢y -S1- 7P o P

FHET [J DELETE E10T [ Cnange  [] Addition
NAME 6.2 HAME
STREE] ADORESS £3 STREE | ADDRESS
-5t 64 0ITY-ST-2F

14. | do hereby certify that the information supyplied with this fiing is valuntarily fumished and does not quadify for the exemption stated in Section 115,07 (31}, Florida Statutes | further

certify that the information indicated on this annua' report or supplemental annual repod s e anel acourate and that my signalure shal have the sam legal eHect as if made under

oath; that | am an officer ar director of the corporation or rasaner or lrustee enpowered 1o execule this repont s reaured by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 1Y changgs, or on an at phnt with an address.

SIGNATURE: /. Richwrd P Hpvwel, 3o 343/% _@éﬁuﬂ?g

TEIGNA hME OF SIGNING DFFICER OR DIRECTOR T Oagpne o d

SIGNATURE AND TYPED OR PRINJED




