FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N21904 07-10-2008 90014 023 ****5] 25
1. Entity Name
PENSACOLA SURGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
%F BROOKS HODNETTE IR TT1TNEST
1717 NE ST, 434 434 40110078
PENSACOLA, FL 32507  US PENSACOLA, FL 32501  US
I LA RO CATR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2870616 Not Applicable
® Couniry Zip Country 5. Certificate of Status Desired [ gg-;gadr:é‘h“"'
8, Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
HODNETTE, F BROOKS JR MD i
1717 NE STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 434
PENSACOLA, FL 32501
City FL I Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
._the ebligations of registered agent.
oo

SIGNATURE

-:i_'e_ Signawwe, Typad of phinted name of ragisterad &gant and itk i ApPRCADI. {NOTE: Registered Agent signatre raquirgd when reinsiating) DATE

- Filing Foe I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

- Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State

.'170. ’ " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme . PD R 1 Delete TILE {J Change ] Addition
NAME KARANBIR, GILL S M.D. NAME

STREET ADDRESS | 5149 NORTHSTH AVENUE, SUITE #307 STREET ADDRESS

cv-s1-z¢ | PENSACOLA, FL- CIY-S7- 2P

THLE ™ O Delete THLE O change [ Addion
NAME HODNETTE, F BROOKS JR MD NAME

STREET ADDRESS | 1717 N E STREET 434 STREET ADDRESS

cry-S1-ap PENSACOLA, FL CHY-ST-2IP

tme D O Delete Tme O change [ Addition
NAME TELLE, LEWIS NAME

STREET ADDAESS | 8688 SCENIC HWY . #6 STREET ADDRESS

CiTY-51-2P PENSACOLA, FL CITY-$T-2IP

TIFLE O pelete TITLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-ST-2P

TLE O3 petete LT O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-51-7P CITY-ST-2P

LE O oetete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St1-2P cmy-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true an gacumte and that my signature shall have the samea legal effact as if made under oath; that | am an officer or director

of the corporation or tge rggeiverpr trugiqe ampowerad (o cyle this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajgc nfwith an ress. finall othehlik@e ered.
VB 8 e

SIGNATURE: £. Zconks thdactte 73 1) dhley  %P-44e-4777

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




