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

PROFIT g5 11
CORPORATICON
ANNUAL REPORT Secretary of State

| 1997 B qgs‘/ DIVISION OF CORPORATIONS SeCI'etaI'Y Of State
DOCUMENT # S21578 (7)

1. Corporation Narme

PALM HARBOR SURGICAL ASSOCIATES, P.A.

-

O B A e

Principat Place of Business

32615 U.S. 18 NORTH 32615 U.S. 19 NORTH
SURE 3 SUME 23
PALM HARBOR FL 34684 PALM HARBOR FL 34604-3176
3. Dato Incorporated or Qualified 3a. Date of Last Report
e 01/01/1991 05/01/1996
) 2. Principal Pace of Business W?a. Mailing Address 4, FE! Number Appliad For
[ﬁ]_ : 26] 59304 1667 Not Applicable
Suiter, #. elc Suite, Apt. #, atc. i
= uites AptH. elc Hie. AptH, dle 5. Certificate of Stalus Desired O $8'75 Additional
22| 27] Foe Required
Cily & Stato | Ciyé&Suate 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution 0 Added 1o Fees
2ip | Counry L Courntry 8. This corporation has liability for intangible tax under s. 189,032,
E ‘ .12 ] - E Fiorida Statutes Oves ONo
) 9, Name and A 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN S 81| Mamo
y .
1245 COURT STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 102
CLEARWATER FL 34616 &
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oltice o registered agenl, or both, in ihe State of Flonda Such change was authorized by the corporalion’s board of direclars. | hareby accept the appoiniment as registerec
agent. Tarm familise wath, and accept the obligations ol Section 607,0505, Florida Statutes.

SIGNATURE

A, r,'p; 3 <;r.pr F o F e ot ';‘,--ai;n o d;ﬁi: anct filles 1 apgphcable (HOTE Registered Agert signature required when rainstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I [ peiETE 1TNE [ thange ™ L1 Adaition
HAME IYER, VEKIT S. 12 NAME
sin aoomss | 32615 US 19 NORTH,#3 1.3 STREET ADDRESS
CHY 510 PALM HARBOR FL 14 CITY-51-2PP
E D ’ h [T DELETE 21TILE T 1change [ Addition
HAME REQUENA, RAMIRO 2.2 NAME
sieeranoness | 32615 US 19 NORTH, #3 2 ISTREET ADDRESS
£y S 7 PALM HARBOR FL 2 4CIY-51- 2P
TE [T DELETE LTITE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHly -SI- 2P 34 CITY-§1-2P
i T DELETE 41T [Jchange LT Addition
B 4,2 NAME
STREFT ADCEF55 43 STREET ADDRESS
CITY-§1- 21P I 4.4 CiTY-ST-21P
I 7 oELeTe 51 THILE [T change ™ [T Aadition
A 5.2 HAME
STREET ADDAE 5 5.3 STRLET ADDRESS
Loy -ST- 2P ' 5.4 CITY-ST-2P
T o CJ OeLETe 6 1TLE [JChange 1] Addilion
RAME 6.2 NAME
SIKELT ADDRESS 63 STAEET ACDRESS
oY -7 2P 64 CITY-ST- 2P
14. [ do herehy certity 1hat the: infarrmabion supplied vath Ihis fling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statules. | further cerlity that the

ue and accurate and that my signature shall have the same lega! efiect as if made under oath; that

information inchcated an this annual report or supplemental annual report
ored to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

| arn an officer or d reclar of the corporation of the recgiver or trustea emil

appears in Block 12 or Block 13)f changed, or GWW 2
SIGNATURE: AV Y

SIGNATURE AND TYRPED SR BRINTED NAME OF SIGRING DF

Latlan

Dalal! L4 Davtime Phone #

Y ot n Mot Mar 05 1997 8:00am

CR2E034 (9/96)



