F. 2004 FGR PROFIT CORPORATION
AMENDED ANNUAL REPORT
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DOCUMENT # M66745 FILED
1. Entity Nams
SOUTHERN MEDICAL GROUP, P.A. 04
Principal Place of Business Mailing Address ‘.-';;'_‘ ; :; ‘-l_ “‘\F'\L ’ fjf D “ " f
% DEB SUNDBERG % DEB SUNDBERG R N S R
1401 CENTERVILLE RD SUITE 400 7407 CENTERVILLE RD SUITE 400
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S e WA ER DR IRMIERAAARI
Suite, Apt, #, efc. Suite, Apt. #, etc. 09092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2871336 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gese gesq ':g:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORSTHOEFEL, MD, MICHAEL W
1401 CENTERVILLE ROAD
SUITE 500

TALLAHASSEE, FL 32308

Streel Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if 2pplicable.

{NGTE: Aegisterad Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Camp’cﬁm Financing

Trust Fund Corttribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TLE Cchange [ Addition
NAME FORSTHOQEFEL,MD, MICHAEL W NAME :::- T g 1 ...r-"-r“-aal;::

STREET ADRESS | 1401 CENTERVILLE RD SUITE 500 STREET ADDRESS 19, "1 7 534‘“"ﬂ 1 UHSﬂ-rigl H‘-’E 1. 2{5
CITY-ST-ZP TALLAHASSEE, FL 32308 CiTY-ST- 21

TILE vD [ Detete TITLE S‘tAlO r Vi ce p,_ ESI(J eﬂ+ ﬁ(}hanue 3 Addition
NAME SMITHMD, DAVID W NAME SM' H‘ M7 ’Dawd L-J

STREET ADDRESS | 1401 CENTERVILLE RD SUITE 500 st sooess |4 1 <] Td Swic 500

omv-s-zf | TALLAHASSEE, FL 32308 my-sT-7IP Tajlginag ssee—_ Fi. 3335

TIMLE sSD [ Delete TME O change  [{A-ddition
NAvE COX, MARILYN Name fee Ay ‘L‘ﬁ‘e—d NE s

STREET ADDRESS | 1401 CENTERVILLE RD SUITE 500 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P

TITLE TD ‘ ] betete 1ILE [ cChange [ Addition
NAME ROWLAND, ROBERT D NAME

STREET ADDRESS | 1401 CENTERVILLE RD SUITE 500 STREET ADCRESS

CITY-§7-ZP TALLAHASSEE, FL 32308 chy-§T-7P

TME O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TIME [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-ZIP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturp shali have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex /4 th's repor: as re
d = LTa

changed, or on an attachment with an address

SIGNATUFIE:)[

'\, SIGNATURE AND TYPED OR PRINTED

dd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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