T i S

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

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPQORATION o ) Sandea B. Mortham
ANNUAL REPORT Secrelary of Slate

1998 DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # M66'}:45 (4)

Corporation Name

SOUTHERN MEDICAL GROUP, P.A.

s || 11T

Principal Place of Business Mailing Address
% DOUG NORDBY % DOUG NORDBY
1401 CENTERVILLE RD.. SUITE 405 1401 CENTERVILLE RD.. SUITE 405
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1988
2. Principal Place of Business _2a. Mailing Addrass 4. FEI Number Appliad For
(21] 26| 50-2871336 Not Applicable
Sulte, Apt. #, 8ic. Suile, Apl. #, elc.
P b— . P we 5. Certificate of Status Desired | $8.75 Additional
22 zﬂ Fee Required
City & Stater | Gity & State 6. Election Campaign Financing $5.00 May Be
. 23:] Trust Fund Confribution Added to Fees
Zip Counlry | de Country 8. This corporation owes or has paid the current year Intangible
24 Z_SI 29—] 5] Parsonal Property Tax due June 30. Clves [no
9. Neme and Address of Current Registered Agent 10. Namea and Address of New Raglstered Agent
JUDELLE, JESSE L 81| Name
1401 CENTERVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 405 g, 8
TALLAHASSEE FL 32308 A% S
B84 Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or raglstered agent, or bolh, in the State of f loriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typad o printed namo ol registered agent and tlle It appheablo {NOTE. Registered Agenl signaldre fequired when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥D LT ofLETE 11 TILE [ change [ Adsiion |
NAME JUDELLE, JESSE L 12 NAME §
srreeranoness | 1401 CENTERVILLE RD,#405 13 STREEY ADDRESS &
CITY-§T-2F TALLAHASSEE FL 32308 14 0ITY-§T-2P &
TINE VD 3 DELETE 21 TN1LE [FcChange ) Addition |€
HAME MCKENZIE, EARL L 2.2 NAME
seeraponess | 1401 CENTERVILLE RD,#405 2.3 STREET ADDRESS
CTY-§7-21P TALLAHASSEE FL 32308 2.4CITY-5T- 2P
TME 5D [ GeteTe a1 Tme T Change L] Addwion
NAME TEDRICK, DAVID L 27 NAME
eweeranoress | 1401 CENTERVILLE RD, #405 2.3 $1REET ADDRESS
EITY-1-2IP TALLAHASSEE FL 32308 34 CITY-§1-21P
ILE 1D 7 bELeTe 41TILE [T change L] Addition
RAME FORSTHOEFEL, MICHAEL W 4 2 NAME
st anoiess | 1401 CENTERVILLE RD,#405 43 STREET ADDRESS
£y -51- 2P TALLAHASSEE FL 32308 I 44C/TY-51-21P
THILE 1 Detere SATTLE [J Change ] Addition
HAME 52 NAME \
STREET ADDRESS 5.3 STREET ADDRESS '
LTy~ ST- 2P 54CTY-5T-2IP
MLE p [T DELETE 6.1 TITLE [Jchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS : £.3 STREET ADDRESS
CTY-51-21P i 54 CTY-ST-2P
14, | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information

L G N i g0 a0 ) N7 AN

indicated oﬁﬁis annual report or supplemental annual report is lrue and accurate and that my signalure shall have the same lagal effact as if made under oath; that | am an
officer or dirgctor of the cotporation of the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar)_a.l_lachm_c_@tl \Afi&h an address.




