SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Hame

117 NE. *E* STREET
SUITE 434
ngSAGOLA FL 32501

21 e
Suite, Apl. ¥, etc.

|22 e
City & Siate
Zip T .
P R

LEON, JOSEPH

DOCUMENT # Pg4000041969 (4)

Prncipal Place of Business

| 2. Principal Piace of Business

THE SURGERY GROUP, P.A.

* Mailing Address
17 N, °E* STREET

SUITE 434
(I;ENSACOLA FL 32504

FILED
Oct 07 1998 8:00am
Secretary of State

AR N BT

DO NOT WRITE IN THIS SPACE

[ﬂ: “Mailing Address
26|

Suite, Abr#_etc

2]

| Cily & State
28

Country

L Zip B Country
I - R

9. Namo a}l_d Address of Eﬁ}i&?ﬁ"ngmgggggngw

1717 N "E" ST. #434
PENSACOLA FL 32501

3. Date Incorporated or Qualified
06/06/1694
4. FE! Number Applied For |
e ] 59'3256236 | {Not Applicable
5, Centificate of Status Desired D $3.75 Add.hional
Fee Required
8, Elsction Campaign Financing $5.00 May Be
Trus! Fund Gontribution D Addaed o Fees |
B, This corporation owes or has pald the © Tent year intahgible
Personal Property Tax due June 30. Yes No
10. Name and Address of New Registered Agent RA:

81! Name

821 Street Address (P.O. Box Number is Not Acceptable)

84| City

FL 85| Zip Code

11, Pursuant to lhdpro?iéi'é—r\zBﬁéaﬁaarﬁﬁr?ilfﬁé;ﬁ&?ﬁi1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registared
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am famitier with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE . _

Signature typed or printed nAme of rag slered Bganl and tUe W epplicable | {NOTE: Regislarad Agent signalure tequired when (einstaling) DATE

2. " OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TinLE [_3’ (] betere 1ATMLE [T change {1 adaition
NAME RUBEY, ROBERT M.D. 1.2NAME
streeranoress | 1717 N. "E* STREET, SUITE 434 1.3 STREET ADDRESS
oresrze | PENSACOLAFL g,____k__4 racmvstze | .
e P [ oecere 21TME [ change L] Addition
RAME HODNETTE, F. BROOKS JR. 22 NAME
streeranpress | 1717 N. *E* STREET, SUITE 434 23STREET ADDRESS

| cvstze ) PENSACOLAFL 24 CITYST-ZIP .
TME T , [ oetete AT [ change ] addiion |
NAME LEVINE, GLENN M.D. 3.2 NAME
staeeraopaess | $717 N, *E® STREET, STE. 434 3.3 STREET ADDRESS

Jomvsrze j PENSAGOMAFL — Rssonveize )
TILE .4 o S E] DELETE 417NLE ] Cha;;éhl‘i] :ddrhr;m
NAME LEON, JOSEPH F M.D. 42 WANE
sreetaopress | 3717 N, "E* STREET, SUITE 434 43 STREETADDRESS
ciTvsT 2P PENSACOLAFL o 44 ISP B
e L Jociere S1TITLE [ change [ Addition
MNAME 5.2 NAME
STREETADDRESS 5.3 STREET ARDRESS

L s4CITYST-2P L
TmE [ Ipeiete 61TI1LE [J change [] adsiton
NAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY-ST-2iP o 64 CITY-ST-2IP

in Block 12 or Block 13 if

SIGNATURE:

an officer of director of the corporation or the

changed, or on an gftachmant with an address.

44,1 hereby catify that the information supplied with his filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerTfTihat the informalion
indicated on this annual reporl or supplemental annual report is trua and acourate and that my signature shall have the same legal effecl as if made under oath; that | am
colver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears

PIo9%  geo-dH-w117

(AADDKL 34 (g2t

SIGNA-YI:IRF AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ol DIRECTOR

Data Davtinvo Phone N

0109681

CR2E034 (5/98)



