TR et

i
;

W: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION iRy, o or e May 09 1997 8:00am
ANN EPORT 5 Secretary of State '
L;AQL;7 ° ' .a' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V540éé (2)

1. Corporation Namg

SURGIPRO GENTRAL, INC.

Princlpal Place of Business Malling Address o | ‘lln m“l Im' MN "HI |H|| ||” M” 'm' ”l“ I!l” mu ”l” m‘

G/O OZARK AT ADVANTIST 203 N QAK
GENTRY AR 72734 SALLISAW OK 749554639
us us
3. Dale Incorporated ar Qualified 3a. Dato of Last Report
‘ . 07/27/1992 05/01/1996 |
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applicd For
’2—?| 2?] . 59‘3 1 33535 Not Applicable
Suite, Apl, #, sle. Suitc, Apt #, etc. i
y P -~ v Ap el : 6. Conificate of Status Desired 0 $3'75 Adc!monal
?2_1 27‘] Fee Roquired
City & State __ Cily&Slale 6. Election Campaign Finaning $5.00 May Be
23] i8] o Trust Fund Coniribution ] Added to Fees
Zip Country L | Country 8. This corporation has liabilily for intangible tag under 5. 199.032,
—27‘ EI 2;1 3a Florida Statules ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PAGE, CLAY B| ame
¢l
3909 EAST SEMORAN BLVD 82| Strect Address {P.0. Box Number is Not Acceplable)
APOPKA FL 52703 - _—
83
[ - -
84| City FL 351 Zip Code

[/

11, Pursuani 1o the provisions of Sectons 607.0502 and 607. 1508, f lorida Slalites, e ahove-named corparation submits this stalement for the purpose of changing Its regislered
office or registered agenl, or balh, in the Stale of Florida. Such changoe was authorized by the corporation’s board of directars. | hereby accept the appainiment as registercd
agent. | am familiar with, and accept the obligations ol, Seclion 607 0505, florida Statules

SIGNATURE o S S e et e )
Bignalute, typad or prinlad namp of rogislored agent and (8 It applicatie {NOTL . Registared Agenl & gralure roguired whan reinstaling) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE § I oiLeE SRR T Change [ Adéition |
HAME CLAYTON LEE FARMER 1.7 NAME
sweer aporess | PJO. BOX 812 A 13 STRECY ADDRESS
City-51-2ip SALLISAW OK 14Ty -51- 2P
TIRLE D L1 veuene 21mF [ Jchange  [J Additicn
NAME MITCHELL, KELLY 27 NAME
sueevaooness | 00 S. JENKINS 23 STHEET ADDRESS
cry-st-ze | SALUSAW OK A6 20 ]
TITLE W [ peLeTe 3L [V change ] Addition
HAME : 32 NAMI
STREET ADDRESS 35 STHEFT ADDRISS
CiTY- 512 34 CITY-81-2P
TILE O oruete 41TITLE [Tthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-S1-ZP AACITY-81-2IP ]
TINLE LT peLETE 5110LF [J Change ] Addition
NAME 52 NAML
STREET ADDRESS _ 5.3 SIREET ADDRESS
Liy-§1-11p ' 54 CAY-81-71F

{ e | DT B4 TITE [ change  [] Addition
HAME - 6.2 NAME
STREET ADDRESS | 6.3 STREE T ADURESS
pe-steze | | l QA CIY-51-2IP

14, | do hereby ¢ertify that tho information suppliod wilh this filing doos nol qualily for the exemplion slated in Section 119 07(3)(i). Florida Statules. | further certify that the
information indicaled on this annua!l reporl or supplermental annual reporl is frue and accurate and that my signalure shall have the samc legal eflect as it made under path; that

1 am an officer of dnv of the corporation or lhe receiver or lruslec empowered Lo execute this repont as required by Chapler 607, Florida Stalutes; and thal my name

appsars in Block 12 or §! 13 il changed, or on an attachment with an address
CIGNATI IRE- M'}F@;MU V- A B b ar e s L G7  gia 795-200¢]

CR2EQ34 (9/96)



