2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M66745 oo e
1. Enfity Name 0 6 ,JUL 2 0 e
SOUTHERN MEDICAL GROUP, P.A. )
SECRETARY Ur >t
TALLAHASSEL. = 770

Principal Place of Business Mailing Address
% DEBRA M. SUNDBERG % DEBRA M. SUNDBERG
1300 MEDICAL DRIVE 1300 MEDICAL DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v G CRARTENR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 07172006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Apptied For

59-2871336 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desireq O Eg.}?{il?ig:(;lio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORSTHOCEFEL, MD, MICHAEL W
1300 MEDICAL DRIVE Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SOl 2o
SIGNATURE 0y -2, fll:—-m[]l!ji!._ﬂw—ﬂ'j? **Ei 1

Signalure, typsd or printad nama of registorea agenl and Wia 1t applicatle (NOTE: Regislorad Agont sigrature required when reinstaing). DATE™ ©

9. Election Campraign Financing
Trust Fund Contribution.

$5.00 May Be

Amendod AR is $61.25 Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O3 Delete e VP ALLEE, MU, 0. GALT [ Change G(Mdlliun
NAME ROWLAND, MD, ROBERT D NAME 1300 MEDICAL DRIVE
STREETADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS | TALLAHASSEE, FL 32308
CIFY-ST-2P TALLAHASSEE, FL 32308 CIY-S1-2°P
TIME 8V {1 peiete TITLE VP - BATCHELOR, MD WAYNE B. D change  BX) Addition
NAME COX, MD, MARILYN M NAME 1300 MEDICAL DRIVE
STREET ADDRESS | 1300 MEDICAL DRIVE STREETADDRESS | Ta)1 AHASSEE. FL 32308
CITY-S7-TiP TALLAHASSEE, FL 32308 CITY-SI1-2P '
TMLE SD O pelete TITLE VP - GREDLER, MD, FRANK E. CJcnange 4 Agdition
RaME SMITH. MD. DAVID W NAME 1300 MEDICAL DRIVE
STREET ARDRESS | 1300 MEDICAL DRIVE STREET ADDRESS TALLAHASSEE, FL 32308
ciry-57-2P TALLAHASSEE, FL 32308 CiTy-S1-2F
TITLE TD [ Delete FITLE VP - KHAIRALLAH, MD, FARHAT S. O change  [X] Addition
NAME JUDELLE, JESSE L MAME 1300 MEDICAL DRIVE
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS
TA| Y 3230
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-51-2P LLAHASSEE. FL 8
TILE VP [ Delete THTLE VP - LOUCKS, MD, DONALD L. [ Change K] Adeition
NAME FORSTHOEFEL, MD, MICHAEL W NAME 1300 MEDICAL DRIVE
STREET ADDRESS | 1300 MEDICAL DRIVE STREETADDRESS | TALLAHASSEE, FL 32308
CITY-ST-ZP TALLAHASSEE, FL 32308 CiTy-sT-2IP
THLE VP [ Delete e VP - MITAL, MD. SATISHC. {J Change X Addition
STREET AODRESS | 1300 MEDICAL DRIVE STREET ADDRESS TALLAHASSEE, FL 22308
CITY-ST-2P TALLAHASSEE, FL 32308 CI7Y-S1-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapiter 119, 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 lega! effect as it made under oath; that ¥ am an officer or director
of the corporation or t eiver of irusiee em ered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachmii ith ddress. wih all other tike empowered. / /
¥

SIGNATURE: vz 7

/s(ﬁunruae 7Inn TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone §

%




2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M66745
1. Entity Name
SOUTHERN MEDICAL GROUP, P.A,
Principal Ptace of Business Mailing Address
S DEBRA M. SUNDBERG % DEBRA M. SUNDBERG
1300 MEDICAL DRIVE 1300 MEDICAL DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v R RRACER R EACRREAC TR IERID
Suite, Apt. #, etc. Suite, Apt. # etc. 07172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2871336 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired 0O ?ggesq 3:’:;“0"3'
6. Nama and Add of Current Regl d Agent 7. Name and Address of New Ragistered Agent
Name
FORSTHOEFEL, MD, MICHAEL W
1300 MEDICAL DRIVE Street Address (P.C. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32308
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or prnted nama of registaned agent and titie It apphcable. (NOTE: Regstored Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE O Change £ Addition
VP - MC KENZIE, ML, EARL HlI
i ':‘%W:‘N?' :‘E‘ T??VBEERT b NAME 1300 MEDICAL DRIVE
STREET ADDRESS | 1300 MEDICAL D STREETADDRESS | T AL LAHASSEE, FL 32308
LIy -ST-apF TALLAHASSEE, FL 32308 CIfY-s7-2°P
TITLE =Y O pelete e VP - RAHANGDALE, MD, SANDEEP R. [ Change  [X] Addition
NAME COX, MD, MARILYN M NAME 1300 MEDICAL DRIVE
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS | TALLAHASSEE, FL 32308
CITY-ST-2P TALLAHASSEE, FL 32308 CIFY-5T-21P
TITLE sD ) Detete MLE VP - SMITH, MD, J. ORSON [Jchange K] Addition
RAME SMITH, MD, DAVID W NAME 1300 MEDICAL DRIVE
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS TALLAHASSEE, FL 32308
CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST- 29
TLE IBDELLE JESSEL O Delete e VP - TEDRICK. MD, DAVID L. [ change  {X] Addition
HAME LD FAME 1300 MEDICAL DRIVE
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS TALLAHASSEE, FL 32308
CITY-ST-op TALLAHASSEE, FL 32308 CIFY-5T-2P
TNLE VP [ petete TMME [ Change [ Addition
NAME FORSTHOEFEL, MD, MICHAEL W NAME
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADGRESS
CIFY-ST- 2P TALLAHASSEE, FL 32308 Cliy-5T1-2P
THLE VP O pelete TITLE [ Change [ Aadition
HAME KATOPODIS, MD, JOHN N NAME
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CIFY-ST-ZP

12. | hereby certify that the information supplied with thj does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert. mental report is true andvaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the rustee empowered to gxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

eiver
changed, or on an attachment with al ess, with all othir iike empowered.
SIGNATURE: 7// 7/ 6
s:e)érunz AND rven oR MU;\S MAME OF S1GNING OFFICER OR DIRECTOR Dad Daytime Phona




