DOCUMENT #  P94000041969 Feb 11,2002 8:00 am
1~ Eny Name Secretary of State
THE SURGERY GROUP, P.A. 02-11-2002 90144 003 ***150.00
[
Principal Place of Business Mailing Address
N7 NE. 'E" STREET, . ! . 1717 N. "E* STREET . ’ T .
SUITE ¢34 - SUITE 434 ) . -
PENSACOLA FL 32501 - PENSACOLA FL 32501 o . K i .
U vt T e . h Y
2. Principal Place of Business 3. Malling Address sl
Suite, Apt. #, etc. i Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3256236 Mot Applicable
Zi Count Zj it
® ountry P Country 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 . -
LEON' JOSEPH Streel Address (P.O. Box Number is Not Accentable)
1717 N. "E" ST. #434
PENSACOLA FL 32501
City FL Zip Code
8. The sbove nameg entifly sybmits m?tateﬂant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 220
SIGNATURE W bery /-2
Signature, ped or printad name of registerad ageant and title if applicatila. (NOTE: Ragislered Agent signature raquired when reinstating) DATE
9. This corporation léehglble to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 ) Tri;Ilozzndagop;:,?guﬂ::ncmg L1 fz‘gjqohgzisae
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE ¢ P 1 Delete TITLE O Change ] Addition
NAME RUBEY, ROBERT M.D. NAME
sTREET ADDRESS | 1717 N. *E* STREET, SUITE 434 STREET ADDRESS
CITY-ST*2IP PENSACOLA FL CITY-ST-ZiP
TITLE ST - [ Delste TITLE [ Change [ Addition
NAME HODNETTE, F. BROOKS JR. NAME
STREET ADDRESS | 1717 N. “E* STREET, SUITE 434 STREET ADDRESS
cry-st-2 | PENSACOLA FL CITY-ST-2IP
TITLE D o : O Delste TITLE M change (T Acdition
NARE TUCKER, JOHN A MD HAME ) o
sTreET ADDRESS | 4717 N. "E* STREET, STE. 434 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S$T-2IF
TILE D. .° O Delete TITLE [(JChange (] Acdition
NAME LEON, JOSEPH F M.D. NAME
sTreer ApoRess | 1717 N. "E* STREET, SUITE 434 STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-ST-2IP
TITLE : ) ) O Detete TITLE } CA-LM hﬂ m‘d‘“ﬁ’ J [ Change EAddilion
HAME ' : NAME 17 Mot € S? ST ¢y
STREET ADDRESS . N i ; STREET ADDRESS
CITY-5T-21P i CITY-ST-21P P{ N3ALH ll FL
TITLE O Delets TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
13. | hereby certify that the informationgupied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or suppleghent rt 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 corporation or the receiverfor tr mpowe d to 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 itH-aN o s empowered
@y ' bey— (—22-072_
SIGNATURE: __ SIANATEAE REaG Qe
SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

PRIV V)

I

CR2E034 (9/01)




