DOCUMENT # N21904 FILED

1. Entity Name

PENSACOLA SURGICAL SOCIETY, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90068 026 ****5].25
%F BROOKS HODNETTE JR 11T NE ST
1717 N E 8T, 434 434
PENSACOLA FL 32501 PENSACOLA FL 32501
us : us
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘28?%16 Not Applicable
Zip Country Zip Country " - $8.75 additional
o 5. Cerlificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [T - Name '
HODNE]TE. F BROOKS JR MD Street Address (P.O. Box Number is Not Acceptable}
1717 N E STREET
SUITE 434 _ _
PENSACOLA FL. 32501 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tt4 if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tru;.t Furd Caontributicn. O Added to Fees Department of State |
|
10. OFFICERS AND CIRECTORS I 11. ' ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [] Change [T Addition
NAME KARANBIR, GILL § M.D. NANE
STREET ADDARESS 5149 NORTH 9TH AVENUE' SUlTE #3[)7 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CiTy-ST-2IP
TITLE TD O pelete TILE [JChange [ Additicn
NAME HODNETTE, F BROOKS JR MD NAVE
STREET ADDRESS 1717 N E STREET 434 STREET ADDRESS
CITY-S1-2IP PENSACOLA FL CITY-ST-2IP
TITLE -0- A [ pelete TITLE ; [ Crange [ Addition
NAME TELLE, LEWIS nAME
STREET ADDRESS | 8688 SCENIC HWY. #6 STREET ADDRESS
CITY-8T-4IP PENSACOLA FL CITY-ST-2IP
TITLE : [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T- 2P ) CITY-ST-21P
TITLE 1 Delete TILE [ Change  [J°Addition
NAME NAME
STREET ADGRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-21P CITY-ST-2P

12. | 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 or supplemental report is 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 of the receiver or trustee empowered 10 executa this re| as required by Chapier 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgchment with an agidress, wih all other like empowe
l[1[o( 80 - 4444117

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

00169

CR2E037 {10/00)



