2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # H92458 ecretary of State
1. Enlity Name
04-02-2004 90057 015 ***150.00

SURGECN DRIVE MEDICAL COMPLEX ASSOCIATION OF
TALLAHASSEE, INC.
Principal Place of Business o Mailing Address
1511 SURGECONS DRIVE 1511 SURGEONS DRIVE bl
SUITE A SUITE A
TALLAHASSEE FL 32312 . TALLAHASSEE FL 32312 . B
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED24 (11/03)

City & State City & State 4. FEI Number Applied Far

59-2638951 Not Applicable
Zp Country Zip Gountry 5. Cenificate of Status Desired O ?g'ggllﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| _’glz%ﬁggbﬁt—ﬁagAREH%uNwSTREET o T Street Address (P.0. Box Number is Mot Acceptabia)

TALLAHASSEE FL

City ' ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed nama of registerad agent and tilie if apphcable {NQTE: Regislered Agent signature requirsd when reinstanng) DATE
9. Election Campaign Financing - $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
W= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D NDelﬁe TIMLE [3change  [3 Addition
NAME BELLAMY, RAYMOND E. M.D. NAME
STRER ADDRESS | 1511 SURGEONS DR STE C STREET ADDRESS
CiTY-$T-21P TALLAHASSEE FL : CITY-5T-ZP
TLE PD {1 Delete TME [1Change  [] Addition
NAME WINCHESTER, GARY E. NAME
STREET ABDRESS | 1511 SURGEONS DR. STE A STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE FL . CITY-ST-2IP
TITLE PD 7 pelete s [Jchange [ Addition
NAME HEMPEL, KARL F NAME
_b_CTREETADDPESS '4E11. GUPGEONS DD STE A o - PR e STREETADORECS e i o o0 e L L e e dmmEl e e e e - | oo
CITY-$T-2IP TALLAHASSEE FL 32312 GiY-57-21P
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TIme 3 Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZIP
TLE 7 Delete TME [1cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr%ﬂdress, with all other like empowered.
SIGNATURE: LY N 7 8- 3o-o4
E OF $#N

SIGNATURE AND TYPED QR PRINTED NAMI ING OFFICER OR DIRECTOR Date Daytme Phane ¥




