2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # G57895

1. Enlity Naire

PENSACOLA SURGICAL GROUP, P.A.

Secretary of State

Principal Place of Bustness__

1717 N "E"STREET  ~
SUITE 300 .
PENSACOLA, FL 32501

Mailing Address

1717 N, "E" STREET

SUITE 300 .
PENSACOLA, FL 32501

A EARL ARG

DO NOT WRITE IN THIS SPACE |

6, Nam; and Addrass of Currenﬂaginlersd Agent

03082005 Na Chg-P CR2E034 (10/03)
4, FE Number Applied Faor
59-2316711 Mot Applicable

5. Certificate of Status Desired

O

$8.75 Additignal
Fee Required

NYE, JOHN D M.D.

1717 NORTH "E" 8T, ~
SUITE 300
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

4 ey nomrom

g e A W LAY E

neo i
8. Tho above named enlity submt&. this stalemont Tor tha purposé of changing |ts registered office or reglstered agent or both, in the State of Florida. | am ramlnar v.-|th and accept

tha obligations of registered agent.

SIGNATURE

= ot

Slgnatues, lypad of printed name of regrsterad ayent and ki f applicatls

(NOTE Ragislered Agent shgns_lu;fi required when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May ‘1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

U000EES

47
$5.00 MayBe | 11219 ,)5-E00 ? 013 150.00

Added to Faas

10. ~ T OFFICERS AND DIRECTORS N

L

NAME

STREET ADDFESS
cy-sT-2p

=)
NYE, JOHN GM.D.

1717 NORTH "E" ST #300
PENSACOLA, FL 32501

TITLE

HAME

STREET ADDFESS
CiY-ST-2P

e

NAME

STREET ADDFESS
oy st-2p

TITLE

NAME

STREET ADDRESS
CITY-s¥-21P

TITLE

NAME

STREET ADDRESS.
Ciry.SF-2Ip

TITLE

NAME

SYALET ADDRESS
Cmy.ST-2Ip

DO NOT WRITE
IN THIS SPACE

B ris AT R LA

£ s ety

12. | hereby cenil

indicated on this roport or supplemental report is trug an

changed, or an an attachigent with an address, with

SIGNATURE:

that the information sepplied with this 1ilin g does not quaity for the exempt ton stated in Section 119.07 3)(:), Flerida Statutes. | further cetify that the lntorrnatlon
acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha racaiver or trustee empowered 1o exectte this report as reduirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alj other li

“ %um{

Deytme Fhone #




