g FILED

2004 NOT-FOR—PROFIT CORPORATION Mar 04. 2004 08:00 AM
ANNUAL REPORT Secr,etary of State -

—
DOCUMENT # N99000003005
1. Entity Name
SCOUTHERN SURGICAL GROUP, INC.
Frinclpal Place of Business Mailing Addrass
1318 QST 1318 QST
MABORNE A 32901 MEBOLRNE A 32001
(N99000003005N)
02252004 WMo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T— e Tor
£0-3580839 Not Applicable
. L 5, Gerlificate of ?ta.t-us Desired  [J gﬁg?q m‘g@a’

6. Name and Address of Current Registerad Agent

WARREN, DAVID D DO NOT WRITE

1318 OAK ST

MELBOURNE, FL 32901 IN THIS SPACE

8. The abuve named entity submits this stateme;'lt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R e . e . .
Signature, lyped ar printed neme of raghitared agont and tilfd if applicabiw, [NOTE: Registoreq Agent siyrature equirad whan relnstating) DATE .
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O Added o Fees

70, OFFICERS AND DIFECTORS — ' N

e 5 U0n00007TE30?

MAME WARREN, DAVID D {i3/04 /04-80023-005 61,25

STREETADDRESS ¢ 1318 DAK ST

- §1-2P MELBOURNE, FL 32801
TITLE D

NAME NEWTON, SHIELA D
STREET ADDRESS | 1318 QAK ST

CITY.§T-2P MELBOURNE, FL 32901
TME D

NAME WARREN, BONNIE J

TN | M BOOMME, FL 32601 _ o DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TIE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS

CY-57-28

12. | heraby carfify that the informatlon supplied with this fiing doas not qualify for the exempiion stated In Section 11 2.07(3}i). Forida Statutes. | further cartify that the informatian
indicated on thia feport or supplernental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director

of the camporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 517, Flarida Statutes: and that my name appears in Block 10 or Black 11 if
changed, ar on an attachmant with an address, with afi other fike empowered.

SIGNATURE: ML‘ vy 2.pAteaV gié?/

TURE AND TYPED NTED NAME OF SIGNING OFFICER CR DIRECTOR Daythre Priene #

ik




