2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66745

1. Entity Name

SOUTHERN MEDICAL GROUP, P.A.

Principal Place of Businass

% DOUG NORDBY
1401 CENTERVILLE RD SUITE 400
TALLAHASSEE FL 32308

Mailing Address

% DOUG NORDBY
1401 GENTERVILLE RD SUITE 400
TALLAHASSEE FL 32308-4639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90109 018 ***150.00

00002443

A MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2871336 Not Appflicable
i Count Zj Count iti
Zp Uty s ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
" 6. Name and Address of Current Registered Agent - - ‘7. Name and Address of New Registered Agent - ~ -
Name

JUDELLE, JESSE L
1401 CENTERVILLE ROAD

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 400
TALLAHASSEE FL 32308 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed hama of registered agent and ulla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o NP . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects 10 do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

{See criteria on back) | Make Check Payable to Departiment of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TLE PD @ change [ Addition
NAME JUDELLE, JESSE L NAME
sTReeT anoRess | 1401 CENTERVILLE RD #400 STREET ADDRESS
CITY-5T-2IP TALLAHASSFE FL 32308 CITY-ST-2IP
e VD [ Delte TLE [ Change édditiun
NAME MCKENZIE, EARL L NAME
streeT a00ress | 1401 CENTERVILLE RD #400 STREET ACDRESS
ciry-S1-2IP TALLAHASSEE FL 32308 CITY-ST-2IP ~
- TMLE -SD - - - - Heere - TITLE = gp” " - - ~ ClChange  [udition
NAME TEDRICK, DAVID L NAME c Maril ”
srager acoRess | 1401 CENTERVILLE RD #400 STREET ADDRESS cpx, Farilyn H. o
arv-sizp | TALLAHASSEE FL 32308 ) CIFY-5T-2P i 4(1)} Centerville —Road # 400
e TD Wheite e ratiatd s [ change & Addiion
NAME FORSTHOEFEL, MICHAEL W RAME TD
streeT a0oRess | 1401 CENTERVILLE RD #400 STREET ADDRESS Rowland, Robert D.
oimy-St-2F TALLAHASSEE FL 32308 eiry-St-2 140]1_Centerville Road # 40Q
TITLE O Dekete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE ) Delte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby ceriify that the information suppiied with this filing does not quality for the exermption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e IS

1-7-00 (850) 216-0150

SIGNATURE ANDTYPED OR nmf?owms OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

CR2E034 (9/99)



