5.00

SUITE 400

Frincipa’ Piace of Business,

100 WEST GORE S§T.

QORLANDO FL 32806
us

PROFIT i £ FLORIDA DEPARTMENTRF STATE
CORPORATION 4 Sandra B. Mortigll
ANNUAL REPORT ! Sacretary ¢f St
1996 et DIVISION OF CORPORITIONS
DOCUMENT # V32811 (4)
1. Corporation Nama
PEDIATRIC SURGERY, P.A.

Mailing Address
P O BOX 568505

ORLANDO FL 32856

us

21

2. Principal Place of Business

2a. Maiing Address
26]

Suile, Apt. #}‘ etc.

Suete" Apt. #, etc,

OO A

4. FE+ Numbey

503119905

3. Date Inconpated or Guaifed {35’.’ Date of Last Repont

05/01/1992

02/07/1985

Applied For

Not Apphcablo_

$8.75 aaditional

FL

5. Certficate of Status Desired M .
E 27 ) Fee Required
City & State City & State B. Election Campaign Financing 0 $5.00 May Be
El,, EI Trust Fund Coq?[ibuhon Added to Fees
_Zip Country | Zip Country 8. This corporation has kalglityflor intangible tax under s 199.032,
24] E] 29] ) SO—E Floriga Statutes ve: [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstered Agenl
SBNER, RICHARD D., M.D. 82| Strec! Address (.0, Hox Numiber s Nol Acceplabial
100 WEST GORE ST. I I e
SUITE 400 83
ORLANDO FL 32806 Bh Gy e

85| Zip Code

|11, Pursuant to the provisions of Sections 507.0602 and 607,150, Florida Staldles, the above-nanmed Corporation sub
or registered agent, or both, in the State of Florida. Such changs was adathorized by the carporation's board! of directo
tamilar with, and accept the obligations of, Section 607.0505, Florida Statites.

its tiis statement for the purpose of

changing its registered office
rs. L herchy accepl tho appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . R . -
Stanature. typed or printed nane of regiztorod sgen &m0 hela it apydoat ke (N0Te " Fliggstared Agros Sicha e Fei) ;- Lalk
12, OFFICERS AND DIREGTORS T ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TIiLE DP [ DELETE 1 1TIRE 3 ctange [ Additon
NAME SIGNER, RICHARD D. 1.2 NAME
simeersooeess | 100 W GORE ST 13SIREFT ADDAESS
2iy-51- 2P ORLANDQ FL 32806 1417¥-57-21P o
TITLE [] OELETE 2 1TILE 7] Change  [7] Addition
NAME 72 NaM:
STREET ADORESS Z3STREFT ADDRESS
CITy-$1-2IP . 24C0HY-51-21 o
TILE {1 DELETE 3 1TINE [ change  [] Addtian
HAME 32 NAME
SIRELT ADDAESS 33 STREET ANDRESS
_Galy-s1- 2 o ) A sqovseae | o ) )
MILE ) DELEFE & 1TIE [ Change [ Addition
NAME 52 NAM:
STHEE | ADDRESS 4ASIALEL ADDRESS
CIY-ST-2P ~ 440117-51-2IF - L o
TITLE [} DELEIE 5 1TIILE [] Caange  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5 3 GTREFT ADDIRCSS
CITY-§1- 2P - _ 540ITY-5T-21P o )
HILE [T DELETE 6 1TILE [7] Change [} Additon
HAME 6 7 HAME
STREET ADDRESS 53 CIREET ADDAERS

Cily-51-2IF

14. | do hereby certify that the infarmation supplied wit
certify that the information i
oath; that | am an offige
appeass ip Block 12

SIGNATURE: __

gied on this anaual j

PRINTED NA

S

Tiis filing is volrtaily Turnished and does ol quaily for the exermplion slated in Scclon 116,073, Fiorda Statutas, | frher
riature shal have the same legal effect as if mads under
607, Florida Statutes, and that my name

o (RY3| T

Chagtur i Plooe &

o1 or supplemiental annual report is teug and
o or the receiver or truslec empowored 1o execute this repon as required by Chapt
ittachiment with an aefln

OF SIGNING OFFIC mfa%tMC!D ng) m'o I

 BACITY-ST- 2P

claltate and that my sig

AT

ges {

¢

o




