1998

. Corporation Name

DOCUMENT #

S21578
PALM HARBOR SURGICAL ASSOCIATES, P.A.

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

DIVISION OF CORPORATIONS

(7)

Principal Place of Business

32615 U.5. 10 NOATH
BUNE 2
PALM HARBOR FL 34684

Mailing Address
32615 US. 15 NORTH
SUITE 3
PALM HARBOR FL 34584

FILED

CoRPORATION R Apr 07 1998 8:00am
ANNUAL REPORT Socretary of State

Secretary of State

Ol

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1991

2. Principal Place of Business fzi.' Mailing Address 4. FEI Number Applied For
21 o 26] 59-3041667 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, olo. iti
P - P 6. Certificate of Status Dasirad O $8.75 Aaditional
EEI e 27] Fee Required
City & State ity & Stato 8. Election Campaign Financing $5.00 May Be
;.3-! L o gl;J» o Trust Fund Contribution Added to Fees
2ip Counlry L Country 8. This corporation owes or has paid the current year Intangiblo
;I ;ﬂ 291 -3-0] Personal Property Tax due June 30. ves  [dno
9. Name and Addr_u_s_ of_Qgrrqpt Roglstered Agent L 10. Name and Address of New Reglsterad Agent
GASSMAN, ALAN §. B1] Name
1245 COURY STREET 82} Streel Address (P.O. Box Number is Not Acceptable}
SUME 102
CLEARWATER FL 34616 &3
84| City FL Ias Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 67,1508, Florida Stalules, 1he above-named corporation submits this stalement for the purpose of changing 1is regisiered
office or registerod agent. o both, in the State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar wath, and accopt the obligntions ol Section 607 0505, Florida Statutos

SIGNATURE __ _ . . L o .
Slgnatare, typesd 00 printed name of tegetered gt and tile 1 Appheatie {NOTE Regsterad Agent signaturo required when reinstating) DATE
12. OF FICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ veakre 11TILE [ change 1 Addition
NAME {YER, VEKIT S. 12 NAME
sweer anoress | 32615 US 16 NORTH #3 12 STREET ADDRESS
CITY-51-2P PALM HARBOR FL o 14CITY-ST-ZIP
TITLE 1] [T oeLete 21TNLE [ change T Addition
NAMIE REQUENA, RAMIRO 22 NAME
sreet aporess | 32615 US 19 NORTH, #3 23 STREET ADDAFSS
Cv-51- 7P PALM HARBOR FL o 2.4TITY-51-2P
THE - N I T 31T0LE O Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY- ST-2p o 3.4 CITY-5T-2iP
TiTLE TJotiete 41TTLE [Jchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T- 7P 44 CITY-ST- 2P
THLE [T oeLede B1TIMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
NILE EJ oelene 61TIIE [J change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L 64 CITY-ST-2IP
14. | hareby cerlify thal tho indormation supplied willi this filing doos not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is Lue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporabion o the recevet or hustee )owmed to exocule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or on z\:ynwhnmm wilh arladdress
S AT IE. fana A A A, s Joo

CR2E034 (10/97)



