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

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCIMENT #

(8)
SOUTHEASTERN SURGICAL GROUP, P.A

Prncipal Proce of Buamoss v v— ”""II"I""l”"l”'"l I"" ml IJIIIIIIH |||" lmmm ||||”||’

1511 SURGEONS DRIVE. STE. B 1511 SURGEONS DRIVE. STE. B
TALLAHASSEE FL 323908 TALLAHASSEE FL 323084650

Secretary of State

3. Date Incorporated or Qualifed 3a. Date of Last Report

10/01/1979 . 04/12/1996

2 Principal Piace of Buginess | 28, Maikng Address 4. FEI Number Applied For -
> _ 26| 591937118 _ [Not Applicable
Suite, Apl #, et Suile, Apl. #, el;. i
L AR ok - i AP 6. Certificale of Slalus Desired 1 $B'75 Additional
2ﬂ Fee Required
| City & State ) 6. Election Campaign Financing $5.00 May Be
e gg], Trust Fund Contribution Added 1o Fees
| Gy o Counlry B. This corporation has lability for,intangible tax under s. 199.032,
gﬂ_____ R 25] 29—| ;I Florida Stalutes Yos ] No
B. Name and Address of Current Regislered Ageni 10. Nameé and Address of New Reglstered Agent
GREEN, CARLA, A 8] Name
227 § CALHOUN 87 82| Street Acldress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85( Zip Code

T Pursaan 1o the provieons of Sections 6070507 and 607 1508, Flonda Siaiules, the above-named corporaton submits this statement for he prrpase of changing 1s registerad
office o registerad ageat, o both, in the Stato of Flonida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent Tam famibar with, anc acoent lhe obhigations of, Sechan B07 0506, Flonda Statules

SIGNATURE _. .. . e
5”<r“g e by 7!7-7"77!‘{“7“"-1 Tl O et net 2aent grd e i apploskie {NOTE - Hagislerad Agent signatura reauired when reinslating) DATE

2, T OFF ICERS AND DIRECTORS 13, ADDITIONSGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L) oFete 11TILE [ Change  T_J Addition
HAME SNYDER, DR. ROBERT D. 1.2 HAME
st aoneiss | 411 SHANTILLY TERRACE 1.3 STREET ADDRESS

oo | TALLAHASSEERL AQITY-S1.2P :
TIRLE Ls) T ottere 2170LE L] ctange "] Aadition
NakE Ot rmn E Serrnrens, In 22 NAME
SHE TR | jg 00 Sendeo~s Prarni 2.3 STREET ADORESS
CTV-ST-2F [T Cofir g ss L, fe 3232% 2 4CIY-S1-2P
na Lr—20 OJ biteTe a1 TILE [J Cangs™ ] Addition
NAME Src warod. Zenn 32 NAVE
STREFT ALDRESS | /S ¢ S e A Geenst ﬂt/w 3.3 STREET ADORESS
£1v- 51 2 ‘ﬁ;;:ﬁ,‘w@;ﬁb /4. 223 34 CIY-5T-21P
e [T oeceTe 41 T01LE [T change T Acdition
NaME 4.2 NAME
STREET AUDRE 55 43STREET ADDRESS

| SISt ae ‘ A4 ST -ST-21P
TITLE [T oitete 51TMLE [JChange L] Addition
MANE 57 NAME
STREED ADLR:SS 5.3 STREET ADDRESS
CIY-ST-7F o 5.4 CITY- §T-21P
TITLE [T oreete 6.1 TIILE [ ctange [T Addition
NAME 6.2 NAME
SIRLH ADDRESS 6.3 STREET ADDRESS
C1Y- ST 2P 6.4 CITY- ST-21P

14, | do horeby certly thiat Ihe informataon suppy g g
informalion inchcated an this annua’ reporl or 3
L am an office or dractor of the corporatiog i
appears in Block 12 or Biock 1311 change

SIGNATURE: 1

doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 trustee empowgred 10 execute this reporl as required by Chapter 807 Jorida Statutes; and that my name

Lyith an

"meu Dinytre Shone

SIGNATURE AND TYPLO OR PRINTEO NAME OF SIGMING OFFICER OR DIRECTOR

CoRPORNTION iy emomeenorawe | Jan 92 1097 8:00am

CR2E034 (9/96)




