FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secratary of St Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 638157 (8)

SOUTHEASTERN SURGICAL GROUP, P.A.

VR ARV

Principat Place of Business Mailing Address
1511 SURGEONS DRIVE. STE. 8 1511 SURGEQNS DRIVE. STE. B
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2| 1405 Centerville Road 26 rville Road 59-1937118 s Not Applicablo
Suite, Apt. #, alc. Suite, Apl. 4, elc. " _ 8.75 Additional
5.
E] Suite 4000 ;ﬂ_Suite 4000 Certificate of Status Desired 0 Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] Tallahassee, Florida 28] Tallahassee, Florida Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curient year Intangible
;I 32308 m United Statek_ﬂ 32308 5} United Stat Personal Proparty Tax due June 30. Yes [INo
9. Nama and Address of Current Raglstered Agenl 10. Name and Addrass of New Registerad Agent
GREEN, CARLA, A 81| Name
227 s CN..HOUN ST B2| Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Morida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registerod
agent. | am familiar with, and accept the ctvigations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad of printed name of registerec agent and ulle it applicable {NOTE" Rogistered Agant signature required when rainstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [J DeLETE 11 TITLE [ Change L] Addition
NAME SNYDER, DR. ROBERT D. 12 RAME
seeeraporzss | 411 SHANTILLY TERRACE 1.3 STREET ADDRESS
oY - 5T- 2P TALLAHASSEE FL 14 GITY-ST- 2P
me 80 BT 21TNE Cnange L) Addition
NAME SUMMERS, GLEEN E. JR. 2.2 NAME
seeraporess | 1511 SURGEONS DRIVE 2asmeeraooniss | 1405 Centerville Road, Sulte 4000
CITY-ST-2P TALLAHASSEE FL zaomv-sizp | Tallshassee, Florida 32308
T ™ [T oelEiE 31 TLE hT Crangs [ Additian
HAME ZORN, RICHARD L. 3.2 NAME
sreeraooress | 1511 SURGEONS DR. aaswmeeraooness | 1405 Centerville Road, Suite 4000
£iTY- S1-2P TALLLAHASSEE FL 34, CITY-ST- 2P Tallahassee, Florida 32308
T [ oeLete 41 7LE Ul crenge L] Addition:
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CY-§1-2P 44 CIYY-ST-2P
TLE (] pecete 51 TILE T crange [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTyY-s1-2IP 54 CITY-§1-2IP
TLE (] DECETE B1TITLE [J Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1-21P 6.4 GITY-81-2IP
14. | hareby cerlily thal the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual repart or supplomenital an ghort isgflie and accurate and that my signature shali have the sarme legal effect as it made under cath, that | am an

officer or dirgctor of tha corporation ar the racei powered to execute this report as required by Chaptar 607, Florica Statutes; and that my name appears in

Block 12 or Blogk 13 1t Yanged, or on an at

A

CMIARA AT IET . 1/17/a8 FOEMY Q7T7_51Q71

CR2E034 (10/97)



