SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT’ON Sandra B Mortham
ANNUAL REPORT 3 Secrotary of State
1996 -':\75-‘:-'!7'»\ e DIVISION OF CORPORATIONS

DOCUMENT # HO6771 (0)

1. Corporation Name

STEVEN P. SURGNIER, M.D., P.A.

O A A

Principal Place of Businoss Mailng Address
4320 5TH AVE 4320 STH AVE
MARIANNA FL 32446 MARIANNA FL 32446
3. Dale Incorporated ar Griakhed | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailng Address - 4, FEI Numbar Applied For
2 26 59-2433330 Mot Applicable.
Suite, Apt #, ele Suite, Apt #, etc . iti
e e AP §. Certiicate of Status Desred ] $8.75 aadiional
22 e m Fee Required
Chy & State City & State 6. Flection Campaign Financing ] $5.00 May Be
a L E] Trust Fund Contribution Added to Fees
2ip ~_ Country | Zip Cauntry 8, This carporation has hab:lity for intangible tax uncler s 193 032
;l 2ﬂ — 2;] ;l o Florida Statutes [:I Yos D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SURGNIER, STEVEN P.
4320 FIFTH AVE 82| Stecl Address (P.O. Box Number 15 Not Acceplabia)
MARIANNA FL 32446
% -k ]
84 iy FL as] Zip Code

agent | amlanahar with, and accept the obligations of, Scation 607.0505, Florida Statutas

1. Pursuant ta he provisions of Sechons 607 0502 and 807 1508, Flanda Statiles, the abave-named corparation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the Stale of Florida Such change was authorized by the corparal-an's hoard of drectors | hereby azcept tho appointment as regstered

SIGNATURE e e [, e e - [ I
N 163 A0 Pt N 010 e tetedd aer a0 e 1 Gpipanat v 431E Hewg ataret Agent S1g0at e feruirasd whon 6 st ytng OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST T 1 Deeere T1TIE LI change ] Adaiion
NAME SURGNIER, STEVEN P. [ 2 NAME
srreet anDRESS | 4320 FIFTH AVENUE 1.3 STRFET ADDRESS
Y .S1-21P MARIANNA FL 14CY-ST-2P
TITLE D ) [ ] oeLere 21 WILE [ ] Chaage [ ] Addiion
e SURGNIER, STEVEN P. 22me
streeracoress | 4320 FIFTH AVENUE 7 35IREET ADCRESS
Ty -5T-2IP MARIANNA FL 2 40T -ST-2F
T D [ ] oeete AUTILE L] change T 7 Additian
NAME SURGNIER, SALLY A. 3 ZNAME
staertappaess | 4320 FIFTH AVENUE 3 3STREET ADDRESS
CITY-§7-2P MARIANNA FL 34 CY-51. 2P
TILE L] oecere PRRT [T Crange T T Acdition
NAME 42 NANKE
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 140TY-ST- 31
TITLE [ oeere S1TITLE [ ] crange [_] addnon
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADORESS
CITV-57-21P 54 GITY-S1-21P ]
TITLE [T pecers 61TILE F 1 Change [ ] Addition
NAME 52 NAME
STRECT ADORESS £ STALET ADDESS
CITY-5T-2IF BACITY-ST-21p

that my name appeass in Block 12 87 Blook 12 0 char ran attachment with an addross

SIGNATURE: _

14. | do hereoy corlify that the information supplied wils this Iing s valuntarily lurmisned and does nol qualify for 1he exemplion stated in Sechan 119 07(3)(k). Flonda Statutes |
further celity that the mfonmation :ndicated on th 5 annwaa: report or supplemental annual report s true and ascurate and nat my signature: shal, bave the same legal eftect as i
made unders oath, that | am an oficer ar duestor of the corporation of the receiver or iustes empowencd to execul this repart as regured by Crapter 617, Flunda Statules, and

>,

%l bl 5 5U5

[EEPRINY el

CR2E034 (3/96)



