2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Feb 26, 2000 8:00 am
SOUTHERN SURGICAL GROUP, INC. Secretary of State
02-26-2000 90061 010 ****g] 25
Principal Place of Business Mailing Address
1318 QAK ST 1318 DAK ST
MELBOURNE FL 32500 MELBOURNE FL 329013111
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Applied For
57-'3 5‘30?3‘1 Not Applicable
Zi Count Zi £ it
P s ® Country 5. Certificate of Status Desired O $8‘75 A.dd”'o"al
Fee Required
6. Name and Address of Current Registered Agent ” - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceplable
WARREN, DAVID D ( placie)
1318 QAK ST
MELBOURNE Fl. 32901 — Zip Code
Z FL [*
8. The above named entirtyr submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. (NQTE: Ragisiared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delgte TITLE O change [ Addition
NAME WARREN, DAVID D NAME
STREET ADDRESS 1318 OAK ST STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL m1 CITY-5T-2IP
TILE D 3 elete TITLE [JChange [ Additicn
NAME NEWTON, SHIELA D NAME
STREET ADDRESS 1318 OAK ST STREET ADDRESS
CITY-ST-2IP MELB.OURNE F[ami -0 T e eTYIST-ZIP T T - T TS g AT -
TIE D [ Delete TITLE [ Change [ Additicn
NAME WARREN, BONNIE J NAME
STREET ADDRESS | 1318 QAK ST STREET ADDRESS
CITY-ST-21f MELBOURNE FL 32901 CITY-ST-2IP
TE [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this #lling 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address wiw empowered,
)
S 4ok R /- /,
SIGNATURE: ST J.‘(ﬁ LN\QEA n’E@D/W'/:’b'DD-MWAf’GS //é 260 HAN/232x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayorme Phone #

CR2E037 (9/99)



