2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G57895

1. Entty Namg

PENSACOLA SURGICAL GROUP, P A.

Mailing Addrass

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

Piincipal Place of Business

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

DO NOT WRITE IN THIS SPACE

. L
FILED !
Feb 27,2007 08:00 AM
Secretary of State
DA 0 AR AR
02102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
58-2316711 Not Appliceblg
5. Certificate of Status Desired | E‘g'gesql’;f:;i“"a'

6. Name and Addross of Current Registerod Agant

NYE, JOHN D M.D.
1717 NORTH "E" ST.
SUITE 300
PENSACOLA, FL. 32501

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of cfynging its ragistared office or registered agenrt, or both, In the State of Florida. | am familiar with, and accept

the obhgations of registered agent,

S e Oy

siGNATURK]

.~

7

Wby 3o o5

v "
\gnatuia, fypad o printed nmh\.\l’mum:amu agent and lils Il apphcable

NOTE @lslarad Agent signature (suired when ienstanng)

FILE NOWIIl FEE IS JIS0.0D

Aftar May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

9. Eloction Campargn Financing

$500 May Be
Added to Fees

10 QFFICERS AND DIRECTORS ]

P

NYE, JOHN D M.D.

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

TTLE

NAML

STREEY ADDRLSS
CIny-S1-2IF

T

NAME

SIALLT ADDRESS
Cy-81-21P

TE

NAME

STRLET ADDRESS
Cy-si-zip

(L1

NAME

STREE ADDRESS
CIVy-87-219

ILE

HAME

SIBEE] ADDRESS
CiiY-SI.2IP

TIE

NAME

STREET ADDRESS
CiT¥-81-2I°

D3.r’l]?.r’D?~BDD?§-D 10 150,00 '

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information suppliad with this fifin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same laga effact as f made under oath, that | am an officer or drecior
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W

F— )0 7

changed, or on an auechmertiii address. with all othar like empﬁd‘
SIGNATURE: AN A~ W
8

y
TURE AN TYPEQ OR FRINTEO NAME OF 81GNING BFFICER OR DIRECTO“

Data Dayte Prano #

|



