FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng&mﬁn ENT #638157 03-11-2004 90017 044 ***150.00

SOUTHEASTERN SURGICAL GROUP, P.A.

Principal Piace of Business Maillng Address " 3 iy

1407 CENTERVILLE ROAD 1401 CENTERVILLE ROAD 348 28@“ {

100 100 ‘

TALLAHASSEE, FL 32308 LS TALLAHASSEE, FL 32308  US ‘

s T s ATEERAREIRARANER R
Suite, Apt. #, elc, Suite, Apt. #, ete. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-1837118 Not Applicable

Zp Country zip Country 5. Certificate of Status Dasired 1 ?ese'gguﬁ:ﬁ:ﬁf’"a!

_... . 6. Name and Address of Current Registered Agent . 5 7. Name and Address of New Registered Agent

Narme
Robert D. Snyder, M.D.

Street Address (£.0. Box Number is Not Acceptable)
SN V0 17

Centerville Road, Suite 100

““  Tallahassee FL ' 5'5%??%

8. The above named e is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgefist

SIGNATURE 3/10/04
%nature_ typed or printed name of r,bislered egert and title il applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E'mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TITE PD ] Detete TITLE [ change [ Addition

NAME SNYDER, DR. ROBERT D. NAME

STREETADDRESS | 411 SHANTILLY TERRACE ) STREET ADDRESS

CITy-ST-2IP TALLAHASSEE, FL /;_\ CITY-ST-71P

TILE sD A petete TITLE [0 Change  [2] Addition

NAME SUMMER E.JR. NAME

STREET ADDRESS § 1401.CENTE LE ROAD,SUITE 100 STREET ADDRESS

CITY-ST-70P FALLAHASSEE, FI~32308 CIFY-ST-2IF

TIE TD 7 Delete TITLE [T changs _ [ Adoition

name - 7 | ZORN;,RICHARD L. ComTEE L e ~HAME S T = . .

STREET ADORESS | 1401 CENTERVILLE ROAD, SUITE 100 STREET ADDRESS

CITY-ST-ZIP TALLLAHASSEE, FL 32308 CITY-ST-2IP

TILE [ Delete TME O Change ] Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TLE 7 pelete TIILE O change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

oIrY-ST-21P CITY-5T-2IP

e O belete TIMLE [ Change  [] Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y CITy-51-21P

12. | hereby certify that the information suppljsg
indicated on this report or supp!amen
of the corporation or the receiver or 3l o
changed, or on an attachment wiij#

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

and accurate and that my signature shall have the-same legal effect as if made under oath; that | am an cfficer or director
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Robert D. Snyder, M.D. 3/10/04 (850)877-5183

?GNATUHE AND w‘bsggn PRle_EﬂAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phane #

4




