FILED
2008 FOR T NUAL REPORT 110N Jul 14, 2008 8:00 am

DOCUMENT # M66745 Secretary of State
~ 1. Entity Narme 14 ¢ ke ok
SOUTHERN MEDICAL GROUP, P.A. 07-14-2008 90032 037 550.00
Principal Ptace of Businass Mailing Address
% DEBRA M. SUNDBERG % DEBRA M. SUNDBERG
1300 MEDICAL DRIVE 1300 MEDICAL CRIVE 08 1 3
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308 :
R B[S HII\IIHHI Ill\l NG AUREARED
Suite, Apt. #, etc. Suite, Apt. #, stc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2871336 B Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desiredl i O ?i;gq Addifional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORSTHOEFEL, MD, MICHAEL W —
1300 MEDICAL DRIVE Streat Address {P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32308

City ” FL | Zip Code

8. The above namad emuty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept
the obligations of reglslered agent.

n'-\'

SIGNATURE & '~ —
-

QMW,WW printed name of registered agant and title if applicable. {NOTE: Registered Agent signalurs requied when reinstating) DATE
FILE Now!!s-'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20? 'Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10, G OFFICERS AND DIRECTORS .  ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
e =i ‘fD O Delete TLE SDY W Change [ Addtion
NAME ROWLAND, MD, ROBERT D NAVE PATCH ELOE bHD;WA\”O & B.
STREET ADDRESS | 1300 MEDICAL DRIVE smerraoomess | 1200 MED. 2,
orv-szP | TALLAHASSEE, FL 32208 orv-sT-2f | Tl M. D220%
TITLE = b [ Dalets TILE vD ¥ change [ Addlicn
NAME COX, MD, MARILYN M e MITTAC, UMD, DATISH Q.
STREET ADDRESS | 1300 MEDICAL DRIVE sweET pivness |\ zp o MED, DR -
arv-sr-zp | TALLAHASSEE, FL 32308 CIY-ST-2P Tnu,ﬂ. A _223p8
TE - Y1) ) oelete TILE VD B crange  [J Addtlon
NAvE SMITH, MD, DAVID W e ¥Ra wpLLin A, MDD FACRAT 5.
STREET ADDRESS | 1300 MEDICAL DRIVE ST ADORESS | J 2 JAE D, D 2.
orv-s-zp | TALLAHASSEE, FL 32308 an-s® AL A, FL 3230%
TiLE k- \/D [ Delete TE 10 [ change  [] Addlon
HAME JUDELLE, JESSE L NAME p,u_E &, MD '~J ému—
STREET ADORESS | 1300 MEDICAL DRIVE sineet aviess | 300 M ED
orv-sT-2P | TALLAHASSEE, FL 32308 an-st2 | THR A 5250 e
e 20 VD {1 Delete e v Clorange 5 Addiion
NAME FORSTHOEFEL, MD, MICHAEL W NAME @Hm: MD, H-Ms H
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS | } 00 M ED £
efv.st2p | TALLAHASSEE, FL 32308 st AL A, Pl 52_?; o®
WITLE VP [J pelste MLE [7 [J Change  [J Addition
HAME KATOPODIS, MD, JOHN N HAME g1 MDD, htAVY. E.
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS éw OD‘E;EED’Z_ Dit—
ov-si-2p | TALLAHASSEE, FL 32308 S A, Fr. 32308

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions conlamed in Chépter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eff act as if made undar sath; that | am an officer or direclor
of the corporation or [he recetver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

/ﬁ@g LI)D fﬁﬁ #Dﬂl,




2008 FOR PROFIT CORPORATION ATTAC ENT -

_-ANNUAL REPORT e ﬁ@g /MD

DOCUMEN({ # M66745
1. Enlity Name
SOUTHERN MEDICATGROUP, P.A. OF ’ﬁﬁ 0
Principal Place of Business Mailing Address
% DEBRA M. SUNDBERG % DEBRA M. SUNDBERG
1300 MEDICAL DRIVE 1300 MEDICAL DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 l O -
2. Principal Place cf Businass - No P.O. Box # 3. Mailing Address l % \ 6
Suite, Aot #. ete. Suite, Apt. ¥, elc. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Namber - Applied For
59-2871336 . Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O gi'gg‘afﬁ;“mal
__ 6. Name and Addre_Sf ?f Current Reg:siared Agent 7. Name and Addressrof Hew REleterad Agent

Name

FORSTHOEFEL, MD, MICHAEL W

1300 MEDICAL DRIVE Straet Address (P.O. Box Number is Not Acceplélblé)
TALLAHASSEE, FL 32308

Ciy FLL | Z°Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fléricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signalura, typed o printed name of regisiersd agant and utia Il applicable, {NOTE: Regisisred Agent siarature requred when renstatng} DATE
FILE NOW!N! FEE IS $150.00 9, Eiection Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 287D 1 Delete THILE \% 4 Clchangs £ Addiion
NAME ROWLAND, MD, ROBERT D NAME TED MD DAUZED L.
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS '% [y M 0 .
cry-sT-zP | TALLAHASSEE, FL 32308 Y-S0 PYA A %5‘;2 FL 22308
TIME = P0 O Delete TITLE V F’ [T Change WAddnion
NAME COX, MD, MARILYN M NeMe LELDFS, MD, TU DD'JT‘H &,
STREET ADORESS | 1300 MEDICAL DRIVE STREET ADDRESS | § P20 O ﬂ'{ Ed
ury-st-2¢ | TALLAHASSEE, FL 32308 oS A LS , =~ L_ 52 %0 8
L &P ND [ Delete e Y [ [ICrange  [J Addition
NaME SMITH, MD, DAVID W HANE LouaKs, i D DovAap L-
STREET AODRESS | 1300 MEDICAL DRIVE STE 00T [ 12,06 ME D . D
omv-si-zr | TALLAHASSEE, FL 32308 OT-STZP | TALA ., ﬁ... 22305
e = YD O Selete e Vv QChan £ Addtion
HAME JUDELLE, JESSE L NAME HAvd ML-E MD, SALDEE
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS | y B 0D - HED $
orv-si7p | TALLAHASSEE, FL 32308 s AL A, EL 32—50 s
e = vD J pelste e YP Change [ Addiion
NAME FORSTHOEFEL, MD, MICHAEL W NAME 5‘4;-,- H ™M D 'J"b HM@ LS A
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDAESS |y 2y - ME D g
omv-st2p | TALLAHASSEE, FL 32308 OITY-§3- 2P 'nq LA Ft. 32— 208 .
HTLE A [ Detete TMLE [ Change {77 Addition
NAME KATOPODIS, M, JOHN N NAME
STREET ADDRESS | 1300 MEDICAL DRIVE STREET ADDRESS
orv-si-2p | TALLAHASSEE, FL 32308 CITY-ST-2P

12, | hereby certify that the information supplied wilh this Img does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repor is true and accurate and that my signature shall have the same legal ofiectas if made undar eath; that | am an officer or director
of the corporation or the receiver or trustee empowere ecUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adarge th all other lik2 empowered.

SIGNATURE:

ssc»:;un& AND TYPED o}f PRINTED NAME %muwc OFFICER OR DIRECTOR Dals N Ceytima Phone #

. 4




