2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003005

1. Entity Name

SOUTHERN SURGICAL GROUP, INC.

/

Principal Place of Business

1318 QAK ST
MELBOURNE FI1. 329

Mailing Address

1318 OAK ST
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt #, elc.

Sulte, Apt. #, atc.

FILED
Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90227 043 ****6]1 .25

074157

AR EREA

DO NCT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEI Number Applied For
59-3580939 Not Applicabla
- = —
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - - Name. - - - S

WARREN, DAVID D
1318 OAK ST
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalura requirad when reinstating) DATE
. After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 18
NLE D O Delete TILE [ change  [J Addition g
NAME WARREN, DAVID D NAME E
STREET ADDRESS 1318 OAK ST STREET ADDRESS 8
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP lél
TITLE D [ Delete TITLE Ochange [ Addition | O
NAME NEWTON, SHIELA D NAME
STREET ADDRESS { 1318 OAK ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CiTy-S7-2IP
TITLE D _ O pelete TITLE [ Change  [] Addition
NAME = | WARREN, BONNIE J ; R o T e T
STREET ADBRESS | 4318 OAK ST STREET ADDRESS
CITY-ST- 21 MELBOURNE FL 32901 CITY-S8T-2IP
TITLE ) ’ [ pelete TITLE [Jchange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
- TITLE O pelete TITLE [ Change  [J Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal
af the carporation or the receiver or trustee empowered to execute this rej

charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Do TSE REQUIRED

7&3){0, Florida Statutes. | further certify that the information
e

port as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05.09 Jouvr-

ect as if made under oath; that } am an officer or director

32145713393

MMl el ~ . Rl Al Sl letniadd M = = B " = = SR~ = = ¢t w == emameas_we_ . mmvmsa_ma___



