FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Compomamon Ackyky,  TomootaEnTof Siare Jan 22 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT # V3281:1- (4)
PEDIATRIC SURGERY, P.A.

1. Corporahan Narme

Principal Flace ol Business

00 WEST GORE ST. P O BOX 560605
SUAE &0 ORLANDO FL 32656-8605
ORLANDO FL 32006 us .
us 3. Date Incorporated or Qualiied [ 3. Date of Last Report
2. Principa; Fiace of Busnass ) - “2a. Malling Address 4, FEI' Number Applied For
21 - 6 58-3119905 Nol Applicable
Suile, Apt #. et Suite, Apt #, efc. i
uile A L e o P 5. Certificate of Stalus Desited [ $8.75 Agditional
22] 27| Fee Required
| Ciy & Staie | Ciy & Siate 8. Elaction Campaign Financing $5.00 May Be
23| zs] Trust Fund Cortribution Added to Fees
| Zp _ Couwy | Zip Country 8. This corporation has liability fogangibre tax under s 198 032,
2a] sl ae] [30] Florida Stalutes Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIGNER, RICHARD D., M.D. 81| Name
100 WEST GORE ST- 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400 o
ORLANDO FL 32806 83 _
84| City FL 85| Zip Code

1. Pursuant to the provisions of See ione 607 0502 and 6071508, Florda Statutes, the abave-named corparation submits this statemant for the purpose of changing its registered
office or mgistered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors | hergby accept the appointment as registared
agent. | am tamiliae vath, and accep the abligations of Secbon 807.0505, Florida Statutes.

SIGNATURE.

SIgiat it Sy dd Of Fr1 B Bt OF tgnadioed Wi ded 10e, 1 gp] Gabis TTTINGTE Regetared Agent Sigha'ure required when reinstanng) DATE
12 TERTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE (14 CTouer 11TILE [T cChange [ Addition
RALE SIGNER, RICHARD D. 12 HAME
swreeranoniss | 100 W GORE ST 1.3 STREET ADGRESS
orisrze | QRLANDO FL 32806 1.4 CITY - §1- 2IP
LE B ) [J DELETE 21TIILE [T change T Addition
M 2.7 NAME
STREET ADLFESS 23 STREET ADDRESS
Gty - s1- 7P o 2 461y 51-7P
T . I DRETE 31TILE [Tchange ™ T°1 Adaition
hawt | 37 NAME
STREL ¥ ADDRESS 3 3 STREFT ADDRESS
Lopvsiae | s o512
nit T oreete A1TRE [ change [ Addition
Nk 4 2NAME
STREET ADCIRE 55 43 STREFT ADDRESS
CTY 5120 » - B 44 CITY- ST- 7%
TTEF R 51 TILE _ [ thange [ Addition
NAME 5.2 NANE
STREET ADDALSS 53 STREET ADDRESS
CITY -S1- 7IF 5.8 CITY-ST-2IP
e . ) T oeLEe §1TLE [T Change [ Acdiion
haw: 6.2 NAME
STREFT ADDHESS 53 STAEET ADDRESS
oy siar | BACTY-S1-TP

maton Eapphed wiln s (iing dogs not qualfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the
information indw:alad 2 al report or supplefiental annual reporl 1s true and accurale and that my signafure shall have the same lagal effec! as if rnade under oath; that
t am an officar or dip 5 he <@ eive: or tustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name

14. 1 ¢o herehy certiy that thg

-3

SIGNATURE: wir . 1 .
IAME OF SIGNING OFFICER OR DIRECTOR Laytirng PRons ¥

EIGNATURE AND T

appears in B'ock 1 hangee!, gtyn #d altachment with an addr,
: T ™
ate
0008077

CR2ED34 (9/96)



