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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 30 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V32811 (4)

PEDIATRIC SURGERY, P.A.

IR R

Principal Place of Business Mailing Addrass

100 WEST GORE ST, P O BOX 568605
SUITE 400 ORLANDO FL 32856
ORLANDO EL 32006 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 05/01/1992 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
[21] 26] 593119905 Not Applicable
Suile, Apt, #, elc. Suite, Apt. #, etc. N ) $8.75 Additionat
EI El 5. Cerlificate of Status Desired [ Fae Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2_4| -275-| EI EI Personal Property Tax due June 30. ves [1No
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. B2| Street Address (P.O. Box Number is Mot Accepiable)
SUITE 400 ]
ORLANDO FL 32806 83
B4 City FL 85} Zip Code

SIGNATURE

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. In the State of Florida, Such change was authorized by the carporation’s beard of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

Signature, typed or printed name of raqistarad agent and title it applicatle,

{NOTE: Registerad Agent signaturg roguired whan rainstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12"~

or the receiver or tru
on zn gttachment

officer or director of the corposat

Black 12 or Block 13 if chabged, h dn address.

SICNATIIRE-

12, _ OFFICERS AND DIRECTORS 13.

TITLE pp L] DELETE 1.1 TILE [TChange [ Addition

NAME SIGNER, RICHARD D. 1.2 NAME

sweeraooress | 100 W GORE ST 1.3 STREET ADDRESS

CITY-§T-21P QRLANDO FL 32806 14 CITY-57-2IP

TITLE L] DELETE 2.1 TILE LUl Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P 2 4 CITY-5T-ZP

TITLE o LI DELETE 31 TiTLE Tl Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-$1-28 34, COY-ST-2P

TME {1 DELETE 41 THLE [JChange || Addition

NAME 4 7 NAME

STAEET AGDAESS 43 STREET ADDRESS

CITY-55-2IP 4.4 CITY-ST- ZIF

WILE [T DELETE 51 TILE [ichange  [_] Addition

NAME 5,2 NAME

STHEET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2P 5.4 CITY-ST-ZIP

TITLE [T DELETE 6.1 TLE [ Change [ Addition

RAME 6.2 NAME )

STREET AGDRESS 6.3 STREET ADDRESS

LITY~53- 2P 6.4 CITY-ST-2IP

14. | hereby cemg_ihat ine Information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. I further certify thatlthe nforrnation
incicated on this annuai report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

empowsred ta execute this repon as required by Chapler 807, Flarida Statutes; and that my narme appears in

i efos ( ta7) 242 <T7x

CR2E034 (10/97)



