2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638157

1. Entity Name

SOUTHEASTERN SURGICAL GROUP, P.A.

v Jan 17, 2001

FILED

8:00 am

Secretary of State

01-17-2001 90091 043 ***150.00

Principal Place of Business

1401 CENTERVILLE ROAD
10

TALLAHASSEE FL 32308
us

Mailing Address

1401 CENTERVILLE ROAD
100

TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 59.1937 1 18 Applied For
Not Applicable
Zi Count Zi Courtr L iti
' niry P uniry 5. Cenificale of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e e Name - - -
GREEN, CARLA, A
Street Address (P.O. Box Number is Not Acceptable
227 S CALHOUN ST ( ptable)
TALLAHASSEE Ft 32301
City FL l Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
o - . "

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 7 Detate TILE Ol change [ Addition

NAME SNYDER, DR. ROBERT D. NAE

streer anoress | 411 SHANTILLY TERRACE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL GiTY-ST-21P

e SD 7 Delete TILE [ Change [ Acdition

NAME SUMMERS, GLEEN E. JR. NAME

streer aporess | 140H CENTERVILLE ROAD,SUITE 100 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 GITY-ST-ZP

L |10 . O oekee TiME O change [ Addition

NAME ZORN, RICHARD L. NAME

staeet ADDReSS | 1401 CENTERVILLE ROAD, SUITE 100 STREET ADDRESS

orv-s-2p | TALLLAHASSEE FL 32308 omY-Si-2n

TITLE [ Delete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TIMLE [ Delete TIRLE ] change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CITY-Si-7IP

TILE O palete TIMLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-72IP P CITY-ST-2IP

13. | hereby cerlify that the information supplieg
indicated on this report or supplemental,

of the corperation or the receiver or 1r
;; dd

g other like empowercsr
7

#ith this filigd does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Yue afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
il to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dals

el [£60) 8175083

Daytime Phone #

0027631

CR2EQ34 (10/00)



