2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P94000041969

1. Entity Name
THE SURGERY GROUP, P.A,

Secretary of State

02-24-2006 90010 022 ***150.00

Princlpal Place of Business

1117 NE. "E* STREET
SUWE 434

PENSACOLA, FL 32501 US

Malling Address

1717 N, " STREET
SUITE 434
PENSACOLA, FL 32501  US

:
3 -
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2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. otc. Sulte, Apt. #, atc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3256236 Not Appéicabla
Zip Country p Country 3. Certiflcate of Status Desired =} gg'gfqlﬁgm”a'
8. Nama and Address of Current Registerad Agent 7. Neme and Address of New Registarad Agent
Name -—
LEON, JOSEPH Noin ., T DEL
1717 N. "E" ST. #434 Street Address (P.O. Box f&u E'f'IS t Acceptable
PENSACOLA, FL 32501 122 nh "B STREE
Saite Hdbe
o Pewnsacdin FL | 2855,

8. The above named entity Submits this siatement fat the purpese of changing its registered offlee or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

\ .
,
SIGNATURE \JOHLI W. ‘lysow, Md, V/P \\)\ “\r\. < /lé /06
Sigranurs, e o privted ramd of reg:stedbd agont and tie  apeicablo. %, {NOTE: Hbg: Aot o rerpared when DATE
FILE NOW!II! FEE I8 $450.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Feas
L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TE P O elete TLE [ change [ Adéition
! havg RUBEY, ROBERT M.D. NAME
STAEETADORESS | 1747 N. "E* STREET, SUITE 434 STREET ADDRESS
cry-ST-7P PENSACOLA, FL ITY-5T-2P
TRE ST [ pelete TILE O changs [T Addition
NAME HODNETTE, F. BROOKS JR. : HAME
STREETADIRESS | 1717 N. "E" STREET, SUITE 434 STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL oITY-ST-2P
TLE D O detete TME 3 Change  [J Addition
HAME TUCKER, JOHN A MD NAME
STREETADORESS | 1717 N. "E" STREET, STE. 434 STREET ADDRESS
crry-5i-2p PENSACOLA, FL . CrFY-ST-7P
TIME D . Nma TRE [ change ] Addition
HAME LEON, JOSEPH F M.D. HAME
STREETADGAESS | 1717 N. "E” STREET, SUITE 434 STREET ADDRESS
CiTY-sT-2P PENSACOLA, FL CITY.ST-2ZP
TILE D O Delete TmE [ change 7] Adcition
NAME CALUDA, MICHAEL J NAME
STREETADDAESS | 1713 NORTH E STREET SUITE 434 STREET ADDRESS
Cry-st-ap PENSACOLA, FL 32501 CTY-§7-2P
TIE D O petete e [J change [ Addition
NAME TYSON, JOHN NAME
STREETADDRESS | 1717 N E ST STE 434 STREET ADDAESS
Cy-ST-2P PENSACOLA, FL 32501 CiTY-ST-2P

12. | heteby certify tha! the information supplied with this fiing doas not quality for the exemptions camtained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report |s trug and accuralo and that my signature shafl have tha same lagal eifect as I made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Elock 11 If

FS0- Y477

changed, of on an attachment with &n address, with all other like empowered.
= [14 / 04
Deate

SIGNATURE: mmwﬁ{fﬁ;%mmmmm

Daytrme Phone #

RopeRr Pubﬁ/, MY, Presdser—




