!

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 638157 Secretary of State
1. Entity Name 01-09-2003 90097 019 ***150.00
SOUTHEASTERN SURGICAL GROUP, P.A.
Principal Place cf Business Mailing Address
1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
100 100
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—19371 18 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, CARLA'-A Street Al:;:s‘:(f’% ]B)o; Nf:bye‘ri'::c; A::{c;:))ta-b\e)
AU I
227 S CALHOUN ST 1401 Centerville Road, Suite 100
TALLAHASSEE FL 32301
City Code
Tallahassee FL 52308
8. The above named entity i rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regispén
SIGNATURE Robert D. Snyder, M.D. 1/16/03
Slgnal% typed or printed name of ragistered wnle if ?ﬁ able {NOTE: Regisiered Agent signature raquired when reinstating) DATE
. FILE NOWI'! FEE IS $150.00 ‘ _ )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $§50.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE © PD 7 Delete TITLE O] Change [ Addiion
MAME SNYDER, DR. ROBERT D. . NAME
smeciwopress | 411 SHANTILLY TERRACE STREET ADDRESS
civ-st-zp | TALLAHASSEE FL S CITy-51-2Ip
inits SD S 1 Defete TIMLE [ Change [ Addition
NAME SUMMERS, GLEﬁ'I E. JR A NAME
staeet aooress | 1401 CENTERVILLE ROAD,SUITE . 100 STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32308 = .=..” ™ cITY-1-2P
TTE T - R - O pelete TITLE []Change [ Addition
NAME ZORN, RICHARD L. ' NAME
streeT aoress | 1401 CENTERVILLE ROAD, SUITE 100 STREET ADDRESS
orv-s1-z¢ | TALLLAHASSEE FL 32308 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ oelete TITLE {1 Cchange  [_] Aadition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin s not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is true an curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regefver or trustee empowered tpfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfenywith an add| i

ED Robvert D. Snyder, M.D. 1/6/03  (850)877-5183

SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



