FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

o
ANNUAL REPORT Secretary of State

DOCUMENT #M66745
1. Entity Name 01-29-2007 90101 049 ***150.00
SOUTHERN MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address
% DEBRA M. SUNDBERG % DEBRA M. SUNDBERG
1300 MEDICAL DRIVE 1300 MEDICAL DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Number Applied For
59-2871336 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Cesired O ?g'gsq'.’:?:;uo"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
FORSTHOEFEL, MD, MICHAEL W
1300 MEDICAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURFM'd\ v W, u D VP |'2.144— 07

Signature, typed or prinled name of registernd pgent and (o 1 appl»cal!ﬂ IN(*E Registered Agen signalure reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ,., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [T Change MAddnion
NAE ROWLAND, MD, ROBERT D A A-I l ee M.D,, T, att
STREET ADDRESS | 1300 MEDICAL DRIVE STREETADDRESS | 10 B ica) Drive
ome-s1-2¢ | TALLAHASSEE, FL 32308 CITY-57. 2P Ta\\mha_sgee L 32Ip %
TMLE SV 1 Deiete TILE [ Change &Additmn
NAME COX, MD, MARILYN M N a+d~e ) o, M % UO oMne ¥
STREEF ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS | | 2 OO0
crv-s1-zP | TALLAHASSEE, FL 32308 CITY-§1-ZP —ro.l\.O\ pL’ %2,30 g
e =YP O oetete e vy Clcrange  [RAddition
NAME SMITH, MD, DAVIO W NAME red\ﬂf‘ M.D, Fao»n v E.
STREET ADDRESS [ 1300 MEDICAL DRIVE STREET ACDRESS \‘500 M ea,, ca\ -
CITY-S1-2P TALLAHASSEE, FL 32308 CITY-S1- 7P 'T“alla}asacg £ 22i0%
TME LI®) O velete TLE [ Change (S Addition
NAME JUDELLE, JESSE L NAVE r{&_\ r c.|(- H.D. D‘W d L
STREEY ADDRESS | 1300 MEDICAL DRIVE sweeraovress [\ 20 Medi € a) Y-
crv-s1-2¢ | TALLAHASSEE, FL 32308 oIry-S1-zp e,  FL 22320F%
TLE VP [ Delete TILE Y ¥ Ecnange TR Addition
NAME FORSTHOEFEL, MD, MICHAEL W NAME ha\ I’Yﬁna}'\ M. }_‘:CN"\'\B,
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS
omv-s12¢ | TALLAHASSEE. FL 32308 Cirv-Si-2¢ Tad\oL &L ?:"L?:D 2
THLE VP O pelete TILE [ crange {5 Addition
NAME KATOPODIS, MD, JOHN N NANE Aa\e MD. Meeﬁ
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS |y 2L, o, 3 Med}l cal Or-
ov-s1-2¢ | TALLAHASSEE, FL 32308 oITY-S1-2p ’T‘a \a .. DLH0R

12. | hereby certify that the information supplie this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | fuether certify that the information
indicated on this report or supplememal report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appe(rs in Blosk 10 or Block 11 if

stee emp

changed, or on an ailachmem address, {l other like smpowered.

SIGNATURE: —€ | -24-01 2l -0 ¢

{ SIGHATURE ArD WFDﬂ PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna Phiene #

Kob . uwland M D_'ﬁ’é’s,cbff‘l'
Ny C



ATTACHMENT

2007 FOR PROFIT CORPORATION
 ANNUAL REPORT

DOCUMENT\# M6674

1. Entity Name

SOUTHERN MEDICAL GROUP, P.A,

Principal Place of Business

% DEBRA M. SUNDBERG
1300 MEDICAL DRIVE

TALLAHASSEE, FL 32308 TALLAH

Mailing Address

% DEBRA M. SUNDBERG
1300 MEDICAL DRIVE

ASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(6001030

Suite, Apt. # etc.

Suite, Apt. #, eic.

01242007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2871336 Not Applicable
Zi Country & Countzy 5. Certificate of Status Desired ] 58'75 ’°§ddiﬁ°“3‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORSTHOEFEL, MD, MICHAEL W
1300 MEDICAL DRIVE
TALLAHASSEE, FL 32308

Sweel Address {P.0. Box Number is Not Acceptable)

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 accep!

the obligations of registered agent,

SIGNATURE

Signalute. lypeq of prntec name ol regislered agen! and lie il apphcable

(NOTE Regisiared Agent signatura required when reinstatngl

DATE

FILE NOWIIl FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TMLE O change [ Addition
NAME ROWLAND, MD, ROBERT D NAME M .+a\ M D Sa—h sh C.
STHEET AODRESS | 1300 MEDICAL DRIVE STREETADDRESS | {2y {5 O - M.e cal Dr .
orv-sT-2P | TALLAHASSEE, FL 32308 oity-S1-2 ala L =b 2%0%
e sv O Detete TILE b [ Change &Aodition
NAHE COX, MD, MARILYN M NAME ‘% M.D., j—d\r\ Orson
SIREET ADDRESS | 1300 MEDICAL DRIVE STREEF ADDRESS u
ony-s-ar | TALLAHASSEE, FL 32308 eiry-81-2p ?\g . % c% bo 8
TLE FX'E4 O Delete TIE Change & Addition
e SMITH, MD, DAVID W ave (,LC'/M% MD, Donafd L
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS 1200 M AJ ca\ Or -
CI7Y-51-2P TALLAHASSEE, FL 32308 CiTY-ST-2P
Tala  FL. >230%
TRLE TD [ Delete THLE [J Crange  {T] Addition
HAME JUDELLE, JESSE L NAME
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-57-21P
TMLE | vP [ Detete TILE [0 Change [ Addition
RAME FORSTHOEFEL, MD, MICHAEL W NAME
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS
Cliy-S1-2P TALLAHASSEE, FLL 32308 CITY-57-2IP
THLE VP 3 Delete THLE [J change [} Acdition
NAME KATOPODIS, MD, JOHN N HAME
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS
Ciry-51-2IP TALLAHASSEE, FL 32308 CITY-S7- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information

indicated on this report
of the corporation or the receiver
changed, or on an attachment with a

mental report is

dress, with all pthy

SIGNATURE:

like empowered.

|-24.-07

nd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
rustee empoweredilo execute ihis report as required by Chapter 607, Florida Statutes; and that my name

apEeﬁr in Biock 10 or Block 11 if

Z_Ilo ~DIDR

wi AND 7vsn oyim?b NAME Df SKSNING OFFICER OR DIRECTOR

Date Daytme $hone #

(Rovert™

~\




