FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

- 6‘;;‘2““'— REPORT ecretary of State
DOCUMENT # 7 04-03-2006 90362 026 ***150.00

1. Entity Name

SCUTHEASTERN SURGICAL GRCUP, P.A.

Principal Place of Busingss Mailing Addrass Yyuw -
14071 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
100 100 T
TALLAHASSEE, FL 32308 1S TALLAHASSEE, Ft 32308 IS
PSS s LRI R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
58-1837118 Not Applicable
Zp Country Zip Countey 5. Certilicate of Status Desired | fg‘ggaf:;“““m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
SNYDER, ROBERT D MD
1401 CENTERVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
STE 100
TALLAHASSEE, FL 32308
City FL ] Zip Code

3. The above named entty submits this 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 registered agent.

SIGNATURE
Signature. typed & printed name of fagistered agent and tida il applicable (NOTE: Regisierec Agant signature requirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 1 Delete THLE PD Change  [] Addition
NAME SNYDER, DR. ROBERT D. NAME Snyder, Dr. Robert D.
STREET ADDRESS | 411 SHANTILLY TERRACE STREETADDRESS | 5004 Brill Point
cm-stap | TALLAHASSEE, FL GW-ST-2P  1Tallahassee, Florida 32311
TILE D [ oeleie TITLE I 1] Addiion
NAME ZORN, RICHARD L. NAME
STREET ADCRESS | 1401 CENTERVILLE RQAD, SUITE 100 STREET ADDRESS )0 . 7{ e
CITY-ST-7P TALLLAHASSEE, FL 32308 CITy-Si-2P / fd =13 ﬁ o
TITLE [ peleta e ) (l/ é/ 11 Agdition
HAME NAME : a ress Céd/?ﬁc" |
STREET ADGAESS STREET ADBRESS ¢ D QJ\ d l
CITY-$T-2P CITY-ST-2IP 7!'23 r r n ? o !
TITLE [ Detete TITLE ‘- ‘ £] Addition
. . In bloek 1) |
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2P
TME ] Delete THLE 7 }4 ank [/ / 1 Addition
NAME NAME )’}k Qk
STREET ADDRESS STREET ADCRESS” . ‘ 1{
CiTY-$1-2P CIRY-$i-2P [ C M Lﬁgz i
[
e O Delete e | [ Addilan
NAME NAME ; |
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP cy-st-zp |

12. 1 hereby certify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report i true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trustee empdivered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment an address, wiith af like empowered.

SIGNATURE:

3/27/06 (850) 877-5183

fNATURE AND IYPWED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Pnone #

4




