2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 08, 2003 8:00 am

1. Entity Name 04-08-2003 90026 030 ****50.00
SURG TWO, L.L.C.
Principal Place of Business Mailing Address
2500 HIGHWAY 77 2500 HIGHWAY 77
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etfc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 59-3546887 Applied For
) Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5.00 A.ddilional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- - e e . Name _ ... . . R , .
SLOAN, TIMOTHY J
427 MCKENZIE AVENUE Street Address {P.O, Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragisiered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ] Delet TMLE TONES MARK S. 0D [ change [ Addition
NAME AKER, ANTHONY L 0.D. NAME P .i_{ 1€ Mot A 7] 7
STREET ADDRESS | 2500 HIGHWAY 77 STREFT ADDRESS | &2 S & Huw AN
CITY-ST-7IP PANAMA CITY FL 32405 CITY-5T-2IF pA ,\)#(M A Q ‘.ﬂ ' Fl_r 32‘{06
TMLE MGRM O pelete TIME [ change [ Addition
NAME EDINGER, DAVID J 0.D. NAME
STRECT ADDRESS | 2500 HIGHWAY 77 STREET ADDRESS
CITY-ST-2iP PANAMA CITY FL 32405 CITY-§7-2I8
TILE MGRM O etete TIMLE [JChange [ Addition
NAME GONSHOR, LEEGM.D: -~~~ - 7= =™ - e - of s ot e
STREET ADDRESS | 2500 HIGHWAY 77 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE MGRM 1 Deete e ‘ Clchangs  [] Addition
NAME MALLARY, JOHN J M.D. HAME
STREET ADORESS | 2500 HIGHWAY 77 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-2IP
TITLE MGRM [ petete TLE [Jcharge [ Additicn
NAME FISHER, BRET L M.D. NAME
STREET ADORESS | 2500 HIGHWAY 77 STREET AGDRESS
CITY-ST-21 PANAMA CITY FL 32405 CITY-ST-ZP ]
ILE 7 Delete TILE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-7IP
11. | 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 is true angl.a curate and that my signature shall hgfve the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the yé ered to exgfutgfthis report as required by Chapter 608, Florida Statutes.
77 1 £ BNE
I AARED Jl3jo>  (50)7943957

SIGNATURE:

SIGNATURE AND TYPED,OR PRINTED NAME BF GIGNING MANAGING MEMBER, mWonnzzn REPRAESENTATIVE Date Daytime Phone #

T

CR2E083 (10/02)



