FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO6771

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

0)

Principal Place o Business

4320 5TH AVE
MARIANNA FL 32446

Mailing Address

4320 5TH AVE
MARIANNA FL 32446-2182

FILED
Jan 30 1997 8:00am
Secretary of State

00O

3. Date Incorporated or Qualifiad

3a. Dalo of Last Report

06110/1

06/06/1084

2. Prnaipal Place of Bustoess 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 502433330 Not Applicable
Suite. Apl. #, ptc Suile, ApL. #, elc. :
F- i 5. Certificate of Status Desired ] $3.75 Additional
22 S 2;] Fee Required
City & Slate .. Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 L B _ 28| Trugt Fund Contribution Added 1o Fees
Zp ..., Loty Zip Country 8. This corporation has labdity for intangible tax under s. 199.032,
24 2] 29 |30] Fiatida Statutes Oves [no
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| N
SURGNIER, STEVEN P. ame
4320 FIFTH AVE 82| Stroet Address (P.O. Box Number 15 Nat Acceptabie)
MARIANNA FL 32446
83
84| City 85| Zip Code

FL

L P i
office or regi i
agenl | am farmi-ar with, and accept the sbligahons of, Section 6070505, Florida Statutes.

SIGNATURE

e provisiens of Seclions 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
a agent, ar hoth, in (he State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Bloce 12 or Block 1 hment with an address

SIGNATURE:

! changed, ar ongn &

; A e T A e e e 5 e 1 et ie INDTE Fagisiered Agent signalure requied when reinstating) DAYE "~

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 72| 2
TITLE PST L] oecerE 11 TILE T change [T Addition | 55
NAwE SURGNIER, STEVEN P. 1.2 NAME 3
sreeer anokess | 4320 FIFTH AVENUE 1.3 STREET ADDRESS &
CITy-ST- 2P MARIANNA FL 14C1y-ST-2P &
L D [ ] ceLere 21Tt Clchange [ T addition |O
NAME SURGNIER, STEVEN P. 2.2 NAME
swerreonress | 4320 FIFTH AVENUE 24 STREET ADDRESS
or-si-ne | MARIANNA FL o 2 4CIY-51-4p
I D ] oeLeTe 31T Clchange L] Aiition
NAME SURGNIER, SALLY A. 32 NAMEE
starer anoress | 4320 FIFTH AVENUE 33 STREET ADDRESS
e MARIANNA FL 34 Gy ST-2P
TILF [ peckre 41TITLE 1 Change — ] Asdilion
HAM 4.2 NAME
STHEE T ADTRFSS 435TREET ADDRESS
CIrv-51. 20 44 CITY-ST- 2P
TTLE L] pELeTe 5.1 TITLE [Tcnange ] addition
HAME 5.2 NAME
STAFET ADDRE S5 5.3 STREET ADDRESS

LCovstoe b 64 GITY - ST-21P
e U DELETE 6.1 TITLE L] Change ] Addition
NAKE 5.2 NAME
SIHEET ALORE S 5.3 STREET ADDRESS
CHY- §1-7p B4 CITY-5T-21
14, | do hereby cerlity that the infermanca supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida $tatules. | futher certify that the

information ndicated on 1nis annual report or supplernental annual report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an officer or direator of the corperation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Floricla Stalutes; and that my name

7 _ -

Dain Daytine Prarng k

FrrTFr.rory




