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

corroraion AWK T e May 15 1998 8:00am
ANNUAL REPORT

[JIVIS!OSZC(;(?HC“(‘JCI::PE(’;??\TIONS . S e Cretary O f S tate
(7)

i 1998
. | DOCUMENT #

1. Corporation Name

PEDIATRIC SURGICAL GROUP, P.A.

RN BR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualitied

Principal Place of Business Mailng Addross
680 SIXTH STREET SOUTH 880 SIXTH STREET SOUTH
§T. PETERSBURG FL 3370t $7. PETERSBURG FL 33701

2. Principal Piace of Busingss ) 2a. Malling Address 4, FE) Number Applied For
21] 2—£\___ K9-30008037 Not Applicable
Sulte. Apt. #. elc. Sulte, Apt. #, elc. i
P e ap 6. Certificate of Status Desired O $8.75 Additional
22 o Zﬂ . Fes Required
City & State | City & State 6. Fleclion Campaign Financing $5.00 May 8o
23 I 28 Trust Fund Contribution O Adoled 1o Fees
Zip Country 4ip Counlry 8. This corporation owes or has paid tha current year Intangible
51 ?51 . 2@ -:5] Personal Property Tax due June 30. MYes o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslarad Agent
; HARMEL, RICHARD P JR. Bt Name
880 S'XTH STREET. SO. STE. 210 B2 Sireet Address (P.Q. Box Number is Not Acceptable)
: ST. PETERSBURG FL 33701 =
i 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistercd agent, or both, in the State of Tlerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl, 1 am familiar wilh, and accepl the ohiligalians o, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typad o pretted naini‘c}{ liy‘rr:'ﬂ'\zla}d_l-u(:ﬂ o pheablo (NOTE- Flagislared Agert signature required when relnslating) DATE =
12. ‘ ORI 1CE RS AND DIRE CTORG B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e D ] pecete 11 WILE [ Change T Aadition =
NAME HARMEL, RICHARD P. JR. 1.2 NAME §
staeerapoRess | 880 SIXTH STREET SOUTH., STE. 210 1.3 STREET ADDRESS &
¢ | omv-srze BT.PETERSBURG FL 14 G1Y-51- 7 g
: TITLE D ] oeLete 21TILE Ll change T} Addition
NAME KAY, GALL A, M.D. 22 NAME
streeTaporess | B8O SIXTH STREET SOUTH 2.3 STREFT ADDRESS
CITY-§T-21P $T7. PETERSBURG FL 33701 2 4CITY-51- 7
TIMLE U DELETE 33 TITE LI Change L1 Addiion
NAME 2.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
o | omy-si-ze o L 34.CITY - ST-21P
. TLE 3 DeLETE 1 41TTLE - [J change ] Addition
ool name 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 440TY-ST- 7P
TILE [T DRLETE 51TALE L Change  [] Addition
; NAME 52 NAME
: STREET ADDIRESS 53 STREET ADDAESS
: CITY-ST-2IP . 5.4 CITY-ST-21P
TME ] DELETE 61 TITLE [Jcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
gr-st-op | - _ 6.4 CITY-S1- 2P
14. | hereby cerlify that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report of suppleniontal annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corgration or the receiver or lruslec empj lo execute this reporl as required by Chapter 607, FloridgStatutes; and thal my name appears in
5

Block 12 or Block 134 chaglyed, or on gaattaghmignl with an a A ~
CIAMATIIDE. | 7?75 RP HW&( Jr - L’/?D/‘“( -./(m)?%mz




