e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- 2“&\ FLORIDA DEPARTMENT OF STATE
o % Sandra B. Mortham

Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name:
PEDIATRIC SURGICAL GROUP, P.A.

Y
i v

(7)

Principal Place of Busingss

880 SIXTH STREET SOUTH
$T. PETERSBURG FL 33701

Mailing Address .

880 SIXTH STREET SOUTH
ST. PETERSBURG FL. 337014827

FILED
Feb 11 1997 8:00am
Secretary of State

BN

3. Date Incorporated or Qualifiad

08/20/1980

3a. Date of Last Report

03/20/1996

2, Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
1] 2] 59-3020037 Not Appicabie
Suite. Apt. # altc Suite, Apt. #, atb i
. o - ! ¢ ¢ 5. Certificate of Status Deslrad O $3.75, Additional
?2-] ﬂ Fee Required
City & State | Ciy & Stade 6. Elaction Campaign Financing $5.00 May Be
EI 2;] Trust Fund Contribution Added to Fees
Zip | Country _p Couniry 8. This corporation has kability for intangible tax under 5. 199.032,
;\ E‘ 29] a0 Florida Statutes N’Yes One
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Raglatered Agent
HARMEL, RICHARD P JR. 81| Name
880 SIXTH STREET. so-u STE» 210 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
84| City 85 Zip Code

FL

1. Pursuant 1o 1ha provisions of Soctions B07.0502 and B07 1508, Florida Statules, the above-named corporation submits this statement for the pur

agent | am familiar with, and accept the abligahons of, Seclion 607.0505, Florida Statutes.

pose of changing s registerad

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmen) as registered

SIGNATURE .
Stguatart e o prafed namg o ragistere d saent sd ule i appheabln. {NOTE - Ragistered Agent signature required when reinslating) DATE

12, TTTOFFICERS AND DIRCCTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L D 3 oecere 11 TITLE ) change  [L] Addition g
NAM( HARMEL, RICHARD P. JR. 12NAME § :
sieetr aooress | 880 SIXTH STREET SOUTH., STE. 210 13 STREET ADORESS g
orv-sr.oe | STPETERSBURG FL 14 CITY-51-29 15
TITLE 1] [F DELETE 21 TILE [J Change [T Addition 1O
NAME KAY, GAIL A., M.D. 2.2 NAME

staeet aovvess | 880 SIXTH STREET SOUTH 2.3 STREET ADDAESS

env-sr-ze | ST, PETERSBURG FL 33701 2.4 CITY- 512
T [T DFLETE 31 THLE L) Change [ Addition
NAME 22 NAME
STREEL ADDRESS 33 STREET ADDRESS

CiY-51- 2P 4. GiTY-ST-21P
TITLE [J DELETE 41 TIE [T Change L] Addition
NAME 4.2 NAME
STREL) ADURESS 43 STAEET ADDRESS
CFY-S1- 2P 44 CIY-51- 2P
ML [ J DELETE §1TILE [ Crange L] Adaition
NANE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
ov-spr | ) 54 LITY-5T- 2P

Tt [ J oELETE 69 TITLE [Jcnange [T Addition

ANE 62 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy~ 51-21P B4CITY-ST- 2P

14. 1 do hereby cerlly thal the informalion supphed with this filing does not qualify {

or the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that
| am an oflicer or director of the carporation or the recevps or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanfied, or on an ayhghmfnt with an address.
SIGNATURE: Tt i LRt Hawwnel e g/ () wi2-1470
Date A Baytifie Phane #

""" EHGNING OFFICER OR DIREGTOR




