et |

. PROFIT
. CORPORATION
ANNUAL REPORT"™

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham s
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000041969 (4)

1. Corporation Name

THE SURGERY GROUP, P.A.

OO A

Principal Place of Business Mailing Address
1717 NE. "E* STREET 1717 N. *E* STREET
SUITE 434 SUITE 434
Al N
SgNS COLA FL 32501 EE-NSACOLA FL 32501 3. Dalg incorporated or Qualified | 3a. Date of Last Reporl
06/06/1994 03/30/1985
2. Principal Place of Business 2a. Malling Address 4. FLI Number Applied For
2t 26} 59-3256236 Nol Agpicalia
Suite, Aot. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired ] $8.75 additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Finanging - $5.00 May Ba
23] 28] Trust Fuind Gonlibution t Added to Faes
Zip Country 2ip | Country 8. This corporation has Kabiity for intangible tax under s 199.032,
24 25 29 mﬂ Florida Statutes O Yes [ONo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81 Name
oseph  Leon
MBEY. ROBERT 82 sire t Address {P.§- BE’.X éu‘mber is Not Acc;?able)
1747 N, *E" STREET, SUITE 423 17 0. 8% st #Ysy
PENSACOLA FL 32501 83
84| Ciy, - lss §p Cod
TFensasola FL |"| 32501

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Siate of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent, 1 am
familiar with, and accept the obliga! xctign 607.0505, Florida Statutes. /

SIGNATURE _ L
DA'E

Signature, typed or pinted name gl regatered agent and tte | appicatlo INOTE Ragistired Agent signalire raouired when et g &
12, @FFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE S ["] DELETE S ATITLE [] Cnange [ Addition =
NAME RUBEY, ROBERT M.D. - 2 NANE 3
sreeraporess | 1717 N. *E" STREET, SUITE 434 * 3 STREEI ADDRESS o
CiTY-§1-28 PENSACOLA FL L4 CITY-5T- 2P &
TILE P [C] DELETE 2 TTNE (1 Crange [ Additon |
NAME HODNETTE, F. BROOKS JR. 72 NAME
seevappress [ 1717 N. *E* STREET, SUITE 434 23STREET ADDRESS
CITY-51-2P PENSACOLA FL 24 CITY-§T-71P
TITLE T [J DELETE BATME o [} Changs [ Addition
NAME LEVINE, GLENN M.D. 5.2 NAMEE
simeeaooress | 1717 N. "E* STREET, STE. 434 53, STREET ADDRESS
CITY-5T- 7P PENSACOLA FL S40TY-S1.21P
THLE VP ] DELETE 41TLE F] Change ] Addition
NAME LEON, JOSEPH F M.D. 42 NAME
sweeTaooress | 1747 M. "E* STREET, SUITE 434 4.3 STREE] ADORESS
CITY-57-21P PENSACOLA FL 44QITY-ST-2P
TIMLE ) DELETE 5 1 TITLF ) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
.ST- _gT. P N
e SR ST SO000T FES248. Twn |
NAME 62 NAME —rjf:!i""c'la"ﬂl:i""ﬂlﬂﬂg""u
STREET ADDRESS 63 STHEET ADDRESS £A¥200. 00
CITY-ST-2IF S4CITY-51-2P

14, | do hareby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify far the exemption stated in Section 1 19.07(34K), Florida Statutes. | furher
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or direclor of the corporation or 1he receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an attachment with an address,
SIGNATURE: __ (/{442 2996 o196 N

SIG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




