FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT _ Secretary of State
1997 i S [VISION OF CORPORATIONS

DOCUMENT # J58418 (1)

. Corporation Nano

PHYSICAL MEDICINE ASSQCIATES, DR. SURY, P.A.

| Principal Place of Business T Mailing Address
4237 SALISBURY RD. 4237 SALISBURY RD.
STE 108 STE 106
JACKSONVILLE FL 32218 JACKSONVILLE FL 3216.0804
us us

FILED
Jan 28 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

02/16/1987

3a. Date of Last Report

03/26/1996

Cit
JACKSONVILLE

W2a. Mailing Address 4. FEI Number Applied For
|| 5600 SPRINGPARK RD 50-2766367 Nol Applicable
Y Suile. Apt. #, elc. " ] sa'rs Additionat
j Su i t e 2 0 0 - 271 SUITE 200 5. Cerificate of Status Desired O Fee Required
City 8 Stte . City & State 6. Election Campaign Financing $5.00 may Bo
23 JACKSONVILLE_L FLORIDA 23] JACKSONVILLE,FLORIDA Trust Fund Contributicn Added to Fees
. Cauntry o w Couniry 8. This corporation has liability for intangible tax under 5. 189.032,
. 322 16 25| US 20| 32216 [20] US Florida Statutes Yes [ No
8. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
81| N
SURY, ROBERT W M.D. ™ SURY, ROBERT W. MD
4237 SALISBURY m’ STE 108 82| Street Address {P.Q. Box Number is Not Acceptﬁble)
JACKSONVILLE FL 32218 600 SPRINGPARK #200
83
84

FL |®| ¥%%%6

agoent 1 anm farnoacwith, and accepl the obl gatons of, Section 607.0505, Florida Stalutes.

T3 PUrsiant 1w e provisions. of Sectons 607.0683 and 607 1508, Florida Stalules, the above named corporation subimils this statament for the purpose of changing its registered
atfice o reg steved agent o both, o the State of Honda Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerecd

appears n Block 12 o E! nck 17

SIGNATUFIE:

il chianged ar on an attachmaent with an address

Pk

SIGNATURE _ s e e
Slgrarare sl e ponled e ob pegicn 5 cpen aead e aipns an. (NOTE Ragistered Agent sgnatire regurad when roinstating) DATE
12, - CFFIZERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDS T DELETE LATME PDTS [X Change 1] Addition
NEME SURY, ROBERT W MD 1.2 NAME SURY, ROBERT W, MD
sincerannzss | 4237 SALISBURY RD, STE 108 rasteeTAnRess | 5600 SPRINGPARK RD, #200
Ty ST 2P JACKSONVILLE FL 1A CITY -5~ 2P JACKSONVILLE, FLORIDA 32216
T [T oELeTE 21 TILE [T change [ Addition
hav 2.2 NAME.
STREH) ADDRISS 2.3 STREET ADDRESS
Cily-S1- 21F . o 2 4CITY-51-2P
IF [T DELETE IHNLE [ change I Addition
HAMIF i 37 NAME
STHEE! ATDRESS %3 STREET ADDRESS
GITY 517 ‘ N 34.CITY-ST-2IP
Ti.E T DELETE 41 TILE [ crange [ Acdilion
HAME 42 NAME
STHEFT ADDRE 5 43 STREET ADDRESS
DITY-St F % o 4ALITY-8T-2P
LILF [T oeLere PRELT: [T Change [ Adoition
HAME 5.2 NAME
SIHEET ADLALSS 5.3 STREFT ADCRESS
e stae Lo o 5.4 CITY -ST- 2P
L [T otere 6.1 TITLE TTchange L[] Addition
e 5.2 NAME
SIREEE ATORESS .3 STREET ADDRESS
ClIY-51- 28 R B4 CITY-ST-2P
14. | do hereby corlily that the rmation supnlied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrralion ndicatod on his c!f!llLILﬂ report o supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Famm ae oftioar or director of 1he carporation or thie receiver or frustec empowered 19 executs this repart as required by Chapter 607, Florida Statutes; and that my name

’ /’"’[‘l 1 o132 014

Bl (AL T YPED OF FRINTED NAME OF SIGNING OFFTGER OR GIRECTOR

Dater

Doytime fronc b
Frepsy. v

CR2E034 (9/96)



