2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

CR2E037 (10/02)

. Entity Name 03-12-2003 90129 038 ****61.25
PENSACOLA SURGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
%F BROOKS HODNETTE JR 1M7 NEST
1H? NE ST. 434 434
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.287w 16 Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HODNETTE’ F BROOKS JR'MD Street Address (P.O. Box Number is Not Acceptable)
117 NESTREET <.
SUITE 434
PENSACOLA FL 32501 Y oy TREES
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 accept
lh‘gobligations of registered agent.
SIGMATURE
: Slgnatura, typad of printed name of registerad agent and title if applicabla {NQTE: Registerad Agent signature requirad when reinsiating) DATE
#
- . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
q .$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD : 1 Delete TITLE O Change [ Adeition
NAME BIR, GILL § M.D. NAME
“sreeT ADDAESS 15149 NORTH 9TH AVENUE, SUITE #307 STREET ADDRESS
orv-s1-2P [PENSACOLA FL CITY-ST-ZiP
TME TD O Delets TITLE [ Change  [J Addifion
NAME HODNETTE, F BROOKS JR MD NAME
street anoress |§747 N E STREET 434 STREET ADDRESS
crv-st-zP [PENSACOLA FL CITY-5T-2IP
TME D [ Delete TILE M change [ Addition
NAME TELLE, LEWIS. AR '\ S
STREET ADDRESS SCENIC HWY. #6 STREET ADDRESS
CITY-8T-2iP ENSACOLA FL CITY-ST-2IP
TITLE [J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE {1 Delgte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
TITLE [ pekete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
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 regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered. ? m
s fhastes %E@ﬁm&s | oot T v MP -
SIGNATURE: | D\t i\ 19 (gt el : NiglHd5 444 .4.77




