FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham

" aos Secretary of State
(2)

DOCUMENT #

1. Corporation Name

GAINESVILLE SURGICAL GROUP, P.A.

1 0 A

Principal Place of Business Mailing Address
€M7 NW 11TH PLACE. SUE C M7 NW 11TH PLACE, SUITE ¢
< GAINESVILLE FL 32605 GAINESVILLE FL 32605
; DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualfied
11/05/1968
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
21 26| £9-1221987 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, sto. i
uie. Ap wie. Ap B. Certificate of Status Desired O $8.75 aaditional
22 [27] Fee Requlrad
City & Stale City & State 8. Eloction Campaign Financing $5.00 May 86
23 [26] Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;] EJ E;l m Personal Property Taxdue June 30.  [JYes [ No
¢, Name and Address of Curcent Reglstered Agent 10. Name and Address of New Registerad Agent
MACGREGOR, ALEX M C, MO PRES 81 Name
6711 NW 11TH PLACE, SUITE C 83] Giroo! Addross (P.O. Box Number is Not Acoeptabie)
GAINESVILLE FL 32605
B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flornida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, tyjod of prinied namn of regslered agonl and title if applcable {NOTE: Ragisterad Agent signature recquired when reingtaling} DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oeLere 11711LE T change ] Addition
NAME MACGREGOR, ALEXMC 12 NAME
smeeranoress | O7T11 NW 19TH PL, STE C 1 STREET ADDRESS
CITY-§T-2IF GA'NESV'U.E. FL 00000 14 CITY-ST-2P
TITLE [T DELETE 21T0LE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-81-2P Y
TME [T DELETE 31TME [ change [T Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY- ST- 2P 34 CITY-51-2IP
TILE [T peeere 41TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-21P
TILE T pECETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$7-29 5.4 CITY-§T-21P
L TJ oELETE 6.1 TITLE [J change L] Addition
NAME 5.2 NAME
H STREET ADDAESS £.3 STREET ADORESS
’ CITY-51-2P $.4CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing doses not qualify for the exemplion stated in Section 119.07(3){i}. Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or tho receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Chi?ed‘ or on @n allachmenl with an address.
ex MC ﬂlac regor, CMS
Ty g. 9 Val : : a1 mIino faEnY 991_ECE

e e R R S GESE B AN S )



