FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT FLORIDA DERARTMETFTT RTATE
CORPORATION

ANNLPAL REPORT % e §oxt Sandra & Muorttam
1996 %F
DOCUMENT # S70746 )

1. Corporation Name

EAGLE SURGICAL SYSTEMS, INC.

| . .- A IER RGO

Secretary of State
DIISION OF CORPORATIONS

Principal Place of Business i Maiing Address
2431 ALOMA AVE 241 ALOMA AVE
s s
WINTER PARK FL 32782 WINTER PARK FL 32792 -
3. Date Incorporated or Quaahfied 3a. Dale of Last Report
2. Principal Piase of Business - | 2a. Maiing Adclress I 4. FEI Number Appiled For
21 o 26 S 59-3081340 Not Applicable
Jite Suiter Apt. # s iti
Suite, Apt. 4, et. | S At et 5. Certificate of Status Desired 1 $8.75 Additional
El 27‘{ Fee Required
City & State | Gty & State: 6. tlection Campaign Financing $5.00 May Be
’HI 281 Trust Fund Contribution o Added 1o Feas
) 2 - Country | Zin | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24—| 25] 29 30] Florida Statutes [1ves [INo
9. Name and Address of Current Registered Agent 1" """ 49, Name and Address of New Reglstered Agent
81 Name
HERCEF'EU), DAVID §. 82| Strect Address (P.0. Box Number is Not Acceptable)
[ 2431 ALOMA AVE
S221 83
WINTER PARK FL 32792 84| City FL lss Zip Code
]

11, Pursuant 10 The provisions of Sechons 6070507 and 607.1508_ Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of florida Such changs was anthonzsd by the corporation’s board of drgctors. | hereby accept the appointment as regislered agent. | am
famihiar with, and ascept the: abigatons of, Secton B07.0505, Flonda Statutes,

SIGNATURE . _ oo o . S
SEgiatre Bh e O g i s e 3 Dt e ] ey e TE B st st Agerd S st res i | o 16512040 rigt DATE,

12. OFFCERS AN DN CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DPTS () DELETE 1.1 THLE [ change ) Addition

NAME FAIRCHILD, CARL B. 15 NAME

STREET ALORESS 277 SPRINGSIDE DRIVE 1.3 STREET ADORESS

CTY-SI-28 LONGWOOD FL 14CITY- 521 -

TITLE [J DELETE 2 1TILE ) Cnange  [J Adaition

KAME 27 NAME

STREET ADDRESS 2 3STHEL T ADDRESS

CIy-§1- 417 o 2407y -6 2IF

£ [ OELETE KRRA(T {7 Change ] Addition

hAME 32 NAE

STRELT ANDRESS 33 SIRtE] ADDRESS

Cily-§T-20 o S4CTY-ST 5P

TILE [ DELETE 4 1TITLE 400001808 ?[E;GHQG [ Addibon
NAME 42 NAME -05/06/96--01028--036

STREET AUGRESS £ 3STHECT ADDRESS %200, 00

Cily-§1-2F 44CAY-5T-2P

THILE {) DELETE 5 1 TITE {7 Change  [] Addition
NANE 52 NaME > U

STREFT ADDRESS 5 3 SIRFET ADDRESS g™

CTy-51-2P . R S4L0Y-51-2P o ..L

Tt o (] DiLETE 6 17ILE &‘ ) O Crange (] Addition _|
NAME £ 2 NAME

STREET ADDRESS €3 5IRECT ADUHESS Q\

eiry-S1-2I G4TTY-ST-2P

14. | do herehy certi®y thal the information sapphed vl dis fling 5 vakntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certity that e information indicated on this &t repornt o supplemental annual repor is true and accurate and that ny signature shall have the same legal effect as if miade under
gath; that | ar an officer or drector af the carparahion or the receiver or trustes enmpowersdd to execute this repart as required by Ghapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blocs ¥3 if changad, or an an aftackimant wiln an address
SIGNATURE: CaoL A faedal) - Alizfae (4e7) C8R~T352

O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




