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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORiLA DEPARTMENT QF STATE ] ADI' 28 1998 SOOEIITI

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  n92458

1. Corporaton Name

SURGEON DRIVE MEDICAL COMPLEX ASSOCIATION
OF TALLAHASSEE, INC, o |

Principal Place of Businuss Ma Tr.giuf’\m:rc:ws
1511 Surgeons Drive, Sulte C
Tallahassee, FL 32312 Same 80 NOT WRITE IN THIS SPACE
3. Date Incorperated or Quatified
: e R 1/2/86
2. Principal Place of Bussoss 2a. Muiling Address 4, FEI Number Applied for
. | pAppned for
21 - ;;L ] b9-263B951 Mot Applicable
ile, Apt #. 8lc Sue, Apt#, olc .
Suile. Apt 4. € L e 5. Cerlicale of Status Dosires L1 $8.75 agaitonal
22 ] 2?] o ?L‘ Fee Required
City & Staic - Coly & Stale 6. Flection Campaign Financing $5.00 may Be
— S 1 H— Trust Fund Conlribulan Added 1o Fees
Zp Countiy Zipy Country B. Thus carporation owes or has paid the current year Intangible
—2-;] 25 - ___‘74'_@ o ;ﬂ Personal Property Tax due June 30, [ ves O no
9. Name and Address of Current Regislered Agent N B _10. Name and Address of New Registered Agent “
k 81| Name
obert Pierce
A, re B2| Street Address (PO Box Number is Not Acceplable)
227 South Calhoun Street
Jallahassee, FL 32301-1805 83
84| Cily FL ‘ss Zip Code

11, Purstant 10 the provisions of Soctions 607 0602 ard GO7 1606, F londa Statutes, the ahove-namet! corporahon submits this staterment for the purpose of changing its registered
plfice or registered agent, o bott, i nu Stale uf Flond: a, Suoh change was authorizod by tner corporation's board of direciors. | hereby accepl (e appoinlment as registered

agenl. | am fanubar verlh, ;md accep! the obhpalong of, Geclion 607.0505, Horida Siatutes

SIGNATURE | __ — N [ — e
ATt

Slgneron Ty - b et g ek O R e e Agen i A ure o a:umln.u'hrmm 5
12. OGRS AND TR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD . Y TR o O Change [T Addvion
NAME Bellamy, Raymond E., M.D. T2 HANE
Sweeranoress | 1511 Surgeons Drive, Suite C 1-ASIREE L ALORI 55
CTY-51-71F 14 CY $1- 7
TITLE gﬁ llahagsee, FL .32312. Sonee  [Fooe O trange LT Addion |
HAKE Snyder, Robert D., M.D, #2 NN
shesrahiss | 1511 Surgeons Drive, Suite B 73 SIHIET ADDRFSS
£ITY-51-71F Tallahassee, FL 32312 B TN
e | - O vecete T 31T " Change L Adcition
NAME 32 3AM
STREET ADDRT S5 33SIRHT AODAESS
CITY-81- 1P e gaony.siTe |
TLE O oiine A T Conge O Additon
NAME 4 2 NANE
STREET ARDRE S 4 3STRELT ADDAESS
City-Sl1- hpe A0 1Y §1-71F
TIILE I A & [TITiTAN [EETTVRR B O Changn D Addition
HAME B AMI
STREET ALDRESS SASTHIED AUDRESS . g
Ciy-51- 2 NACIY G- 2IP 9\
T S s g SRS — B000nas04s g;—#T
NAME 07 hARL . ***ISU' Dg U 15
STHEE] ADORESS GASTHTI !.:‘.\Lliﬂ 55
Cy-S1 p B4 CITY- S14Ap o

14, [nercty cerlfy Faal theinforsf]n sy -;. eeed ml s Al doot ol quality ‘or the exomptib slated i Soclon 119.07(3)0), Florioa Stalules | furller cerlly hal Ihe infermation
ieehated on thes anrwal sepan o sappricse a0 angdant report s tiue and securate ard thal my signalare sha' have the same legal efleal as f made under oath; that | am an
officer or dircctor of the corpeadon i the recerecfor 1ostee cispowered ta exceala s report as required by Cnapter 807, Flonda Statutes; ane thal my name appears in

Block 12 or Black 1311 changy SRt Sl wth a0 adrress

4-20-98 (850)877 3139

SIGNATURE: e oL A2 . {85¢ |
SIGN E Al GF SIGMNG OFFICER OR DIREGTOA Cal: m,' [IEEREFYREN

-— @ m o - . s e

CR2EQ34 (10/97)



