2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 15, 2004 08:00 AM -

1. Entity Name-. . LN .
PENSACOLA SURGICAL SOCIETY, INC,
Principal Place'of Busingsg "+ * 7 W Mafling Address ST
%F BROOKS HODNETTE IR~ * =~ - TTITNEST °f
1717 N E ST, 434 434 - e e e e e
e AR MR
01092004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PTT— Appied For
59-2870616 Not Applicable
5. Ceitificate of Status Desired O lfeaa'.gesq nﬁ?;mom

8. Name and Address of Current Registered Agent

TN E BrREga o IR MD DO NOT WRITE
PENSAGOLA, FL 32501 - IN THIS SPACE

8. The above named entity submits this statement for. E‘IE purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar wath, and accept

the obligations of registesed agent. W -
S

SIGNATURE — : i _ T RV S S SR R

) Stiuce, lyped o prnted name of registored agont and thie € applicani, . INOTE: Begratersd Agent sgnatare requred vhon ronstatng) DATE

T : 2 . . ;

* Filing Fes is $61.25 9. Blection Campaign Financing $5.00 mayBo
Due by May 1, 2004 Trust Fund Contribution, Added lo Fees

10, OFFICERS AND DIRECTORS o _
mE. . -[PD . . ... .
NAME KARANBIR, GILL S M.D,
STREET ADDRESS | 5749 NORTH 8TH AVENUE, SUITE ¥307
CiTy-S1-21P PENSACOLA, FL .
e b S ; OLCEINGNG 17 ]
NAME HODNETTE, F BROOKS JR MD ' ) (/1S E -018 B 0% -
STREET AO0RESS | 1717 N E STREET 434 | T4 014 Bl 2 -
Cy-§7-2P PENSACOLA, FL
TME D
NAME TELLE, LEWIS

i bt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Clry-57-2P

TME

RAME

STREET ADDRESS
CiTY-S§T-2P

TILE

NAME

STHEET ADURESS
Ciry-s1-2P

12. 1hereby certify that the information suppliod with this filing does not qualify for the exemption siated in Section 11 9.07‘$3)(i}, Florlda Statutes. 1 further certify that the information
indlicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made uncer oath; that 1 am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if
changed, ar on an attachment with an address, {ith afl other ke empawerad.

SIGNATURE ¥ Brachs, Wodndle TrD _lL‘}lM 50 -444- 477

\TUAE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phons #

..__‘-.




