FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

L0 Wy

e

DOCUMENT # S301 74

1. Corporation Name

RX SURGHSHARP CORPORATION

(4)

AR RETA A

Principal Place of Business

8524 KELSO DR
PALM BEACH GARDENS FL 33418

haibng Address

8524 KELSO DR
PALM BEACH GARDENS FL 33418

3. Date Incorporated or Qualified

3a. Date of Last Repont

. o 02/07/1991 05/01/1995
2. Principal Place of Business 2o, Mailing Address 4, FEI Number Apphad Far
21] . N | 650240352 Nol Appicaie
Buite, Apt. #, atc. | Suite, Apt. ¥, ela. 5. Certificate of Status Desired [} $B'75 Add_ilional
22 Fee Required
City 8 Stete | City & Stale 6. Election Campaign Financing $5.00 May Be
23 — e 213‘ L Trust Fund Contribution O Added to Fees
Zip Counlry | Zip | Country B. This corporation has Iiab%y)or intangible tax under s 199.032,
24 25| 29 30 Florida Statutes Yes [1Na
9. Hame and Address of Current Reglstered Agent [~ " """"yp."Name and Address of New Registered Agent
81| Name
GHlECO' KATHLEEN B2| Street Address {P.O. Box Number is Not Acceptablg)
B524 KELSO DR
PALM BEACH GARDENS FL 33418 B3
841 Ciy FL |351 Zip Gode

11, Purguant to the provisions of Sections £07.0502 and 637.1508, Florida Stalutes, the above named corporation submits 1his stalemant far the purpase of changing its registered office
or registered agent, or beth, in the Stale of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent. | am

familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.
SIGNATURE ____

Signature, lyped o pri-itad Fanee of reg shared agent a'd 1l - appiicatio HOTE Hogistored Agord signature renuircd wher rerstatiogd Tpang T T

12. ” 1S AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE 'RELIT: [ Cnange [ Addition
HAME CHIECO, ROCCO V 12 NAME
steer ancress | 8524 KELSO DR 13 STREET ADDRESS
CiTY- §1-2¢ PALM BCH GARDENS FL ] 1ACHY-5E-2F
TILE VP [] LELETE 21TME [] Change [ ] Addition
NAME CHIECO, KATHLEEN 22NAME
streer anoness | 8524 KELSO DR 23 STREFT ADDRESS

i PiLM BCH GARDENS FL 24CNY-ST-71P
TITLE [CI DELETE 3 91 TITLE [ Change  [7] Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-SI-2F 24 CNY-51-21F
TILE [J DELETE 4.1TITLE [T) Change  [] Addilion
NAME 42 NAME
STREET ATDRESS 43 STREET ADDRESS
oITY-$1-ZP o o A4 CITY-51. 7P
TILE [1 DELETE 5 17TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oi-s1.2¢ - e Yoo
TILE [C) DELETE 6.17TITLE [ Change [ Addition
NAME 6.2 NAWE
STREET AQURESS 63 STREET ADDRESS
CAY-ST-2¢ 6.4 CITY-ST-2P

14, [ do hereby cartify thal the Information supiphied wilh s filing is voiuntarly furmished and does nol quality far the exemption stated in Section 119.07(3)(K), Florida Satutes. | further
certify that the information indicated on this annual reprort or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name

appaars in Biock 12 or Biack 13 if changed, or on an ailachment with an address.

SIGNATURE:

HAME OF SIGNING OFFICER OR DIRECTOR

Kantween (uiceo  469/956 16359359

Date Daytire Prone &

CR2EQ34 (12/95)



