2005 FOR PROFIT CORPORATION FILED

" _ANNUAL REPORT ~Feb 07,2005 08:00 AM
DOCUMENT # J58418 GRS Secretary of State

1. Entity Nama,
PHYSICAL MEDICINE ASSOCIATES, DR. SURY, P.A.

Principal Place of Busimess _ _Mailing Address

2032-4 SOUTHSIDE BLYD 2032-4 SOUTHSIDE BLVD
JACKSONVILLE, FL 32216 _US JACKSONVILLE, FL 32216 1S

e | RRIR IR TR

02022005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopeata

59-2766367 Net Applicable

$8.75 Additional

5. Cenificate of Status Dasirad O

Fee Required

— R

6. Name and Address of Current Registered Agent

50354 SOLTHEIDE BLVD DO NOT WRITE
JACKSONVILLE, FL 32216 'N TH I S SPAC E

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1am familiar with, and accept
the abligations of registered agant.

BIGNATURE —

Signature, typed or printed NBME of rogisterad ngant and t%ttﬁf anplcable. {NOTE Regleterad Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 Q. EIe_:ctlon Campaign Financing . $5_00 May Be
After May 1, 2005 Faa wili be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS [ " — e N S AT
TiTLE PDST - - - - ) — =S e
NAME SURY, ROBERT W MD
STREET ADDRESS | 5600 SPRINGPARK RD #200 o
CITY-87-23p JACKSOMVILLE, FL b g
o e e e UOUONORIB944 :
mz 0208 /05-g0005-025 150,00
STAEET ADDRESS
CITY-ST-21P
— T TRt e -
NANE

avarar DO NOT WRITE

| T RIS space

NAME
STREET ADDRESS
CITY-ST-2Ip

TIME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME.

STREET ADDRESS
CITY-5T-2p

12. | hareby certily that the infermation supplied with this filing does nat gualfy for tha exemption statad In Section 1 19.07?)(1). Florida Statutes. | further certify that the information
indicated on this report er supplamental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawared lo execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Biock 11 if

changed, ar an an atiachment with an addrass, with all other like empowered,

sianature: VAWAAOS oo Ol/ o 4fos

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylima Phane #




