2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2008 08:00 AT

DOCUMENT # 638157

1. Entity Name

SOUTHEASTERN SURGICAL GROUP, P.A.

Principal Place of Business Mailing Address

1407 CENTERVILLE ROAD 1401 CENTERVILLE ROAD

100 100

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US

TR M TR

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO Rosted o

59-1937118 Not Applicable

58.75 Additionai

5, Certificate of Status Desirad | Fao Roquirad

6. Name and Address of Current Registared Agant

SNYDER, ROBERT D MD ' : ™| ’
1401 CENTERVILLE RD. Do NOT WRITE »
STE 100 o
TALLAHASSEE, FL 32308 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted nams of registersd agent and Utle It applicable. (NOTE" Registered Agent signature requited when rensiaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TIMLE PD
HAME SNYDER, DR. ROBERT D. UﬂUDDDE‘)HFIBlS
STREET ADGRESS | 5004 BRILL PT 04/ 18/08-20065-004 150, 00
CITY-S1-2IP TALLAHASSEE, FL 32311 :
TISLE 0
NAME ZORN, RICHARD L.
STREET ADDAESS | 1404 CENTERVILLE ROAD, SUITE 100
CITY-ST-2IP TALLLAHASSEE, FL 32308 ’ ' b -
TITLE
NAME

;T:;EE;T.I.[;):ESS ‘ DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2IP

Tme
NAME
STREET ADDRESS .
CITy-§T-2IF C

TTLE
NAME
STREET ADDRESS : '
CITy-5T-2IP

t qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same 'egal affect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

12. | hereby cerlify that the information supplisd with
indicatad on this report or supplemental repori,d
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE: 4/7/08  (850) 877-5183

BIGNAT?E AND TYPED OR FRINTED NAME OWING CFFICER OR DIRECTOR Date Dayiima Phona #

Robert D. Snyder, M.D.




