~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 25, 2007 08:00 AM

DOCUMENT # J58418 Secretary of State

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

Principal Place of Businass Mailing Addrass
2032-4 SOUTHSIDE BLVD 2032-4 SOUTHSIDE BLVD
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 1S

GG AR i

01152007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

59-2766367 Not Applicable
o : $8.75 Additional
5. Cortificate of Status Desired O Fee Roqulred

8. Name and Address of Current Rsgistered Agent

TRITT R ARNOLDD DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH'S SPACE

B. Tne above named entity submits this statement for the purpose of changing its registered cffica or ragisterad agent, or Goth, i the State af Florida. | am familiar wilh, and accept
tha obiigations of registarad agent.

SIGNATURE
Signature, typed o printed name of registsted agent anc 1l if apphiceble. (NOTE Ragisterad AGant mgnature raguired when rhnsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, (0  Addedto Fees
10. QFFICERS AND DIRECTORS 1
TME PDST
o SURY, ROBERT W MD HONOOOB02 432
STREET ADORESS | 2032-4 SOUTHSIDE BLVD D1/2607-00082-007 150 00
CiTY-S7-2P JACKSONVILLE, FL 32216
TITLE
HAME
STREET ADDRESS
CITY-ST- 2P
e
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST. 2P

TILE

NAME

STREET ADORESS
CiTy-ST-217

TMLE
NAME S,
$TREET ADDRESS
oY-S1-7P

12. | hereby certify that the intormation supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplementa! report is true and accurate and that my signature shall have the sama legal effect as it macde undar cath, that  am an offiger or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block §1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; IAAW\M\() i PRV A 01 1o fo-p (o4-712473) S

BINATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dals Dayume Phona 4




