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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90007 024 ***150.00

DOCUMENT # 58488

1. Corporation Name

SOUTHERN SURGICAL CORP.

Mailing Address
11232 HUXLEY AVE.

Principal Place of Business
11232 HUXLEY AVE.

R

ORLANDO FL 32837 ORLANDO FL 32837
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m '13"}6 SAHD LAKE RD- m '_, 3“"' g SAND LAkE ]:ZD. 53-3169689 Not Applicable
- Suite, .0§t.u#; :t.cE 4o ;] SU"eléF:-;:- f“_ce_ L}D'] 5. Certifcate of Status Desired [ $8r-;5:=t:c?3iri?jnai
City & State City & State 6. Election Campaign Financing $5.00 may B
23] OpuaNpn,. FL 28] (UJRLANDO F L Trust Fund Contribution - Ao 1o Fbos
Zip ’ Country Zi "Country 8. This corporation owes the current year Intangible
;l 3 38 l q [El u S A ;I ége ‘q BE] g ﬁ Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNIGHT, JEFFREY A 1 ;;J;EF% RE;( bj‘k-‘;f'*{ )KN IGHT
treat ress {P.O. Box Number is Not Acc ]
11232 HUXLEY AVENUE Maie ° SAND “LARE” RD,
ORLANDO FL 32837 R '
SVITE 407
84| Ci 85 ip Code,
" _ORLANDO FL || 858719

agent. | am familiar with, and accept the obligatjons of, Section 607.0505, Florida Statutes.
] A .
SIGNATURE - . ) l

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

NOTE: Regitered b St G T 7 SO

3-4-41

DATE

=T,

Slgnature, typpd oflp tled name) registared agent and title, e i = ZEM
12, YV VT ORJICERS AND DIREQTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P h L] DELETE 11TIME F DAchange [ Addition
NAME KNIGHT, JEFFREY A oA TEFFREY ALLAN KNIGHT
steeTAnoRess| 11232 HUXLEY AVENUE usweeraoress [ ] JHS SAND LA KE RD., SW\TE 407
CiTY-57-2F ORLANDO FL 32837 14CITY-ST-2P aRrLANDD FL 32819
THLE [ DELETE 24 TLE v ’ CdChange  (YAddition
NAME 22 NAME MICHELLE SABER = 4o
STREET ADDRESS asmeeraooress | T3S SAND LAKE RD-,‘ SUITE 407
CITY-5T-2P reavsre | ORLANDO FL 32919
TIME [ DELETE 31TITLE 4 ClChange (] Addiion
NAME 32 NAME
STREET ADORESS 33 $TREET ADDRESS
CITY-ST-2P 34, OITY-$T-21P
TITLE [1 DELETE 4.1 TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GiTY-ST-2IP 44 CITY-ST-ZP
TME ] DELETE 51 TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

U SeEEkeT A pnignt 34 49

SIGNATURE:

[SRLVA L.V -3

CR2E034 (11/98)

(4oT)354- 5474

SIGNING OFFICER OR DIRECTOR

Dayume Phone #
k.

Date



