2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000003005
1. Entity Name
SOUTHERN SURGICAL GROUP, INC.
060CT 20 PH 4 L3
Principal Place of Business Maifing Address o i B o L A T T 11 03, i
1318 OAK ST 1318 OAK ST  FR NG A o ﬁﬂg"ﬁ ;
MELBOURNE, FL 32901 MELBOURNE, FL, 32901 Heshetid A SR 6 _
T S T
Suite, Apt. #, elc. Suite, Apt. #, elc. 10132008 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
59-3580939 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ad fg‘ggmmm'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WARREN, DAVID D
1318 QAK ST Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32901
City FL ! Zip Code

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. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M lD ﬂCW‘(""—‘ jo. 18 v0

Signansre, Typact of printad name ol registared agent and Lite if applicable. {NOTE: Regt Agent s qi whan 9 DATE
FILE NOWI! FEE IS $61.25 In accordance with 5. 607.193(2)(b), F.S., the Make check payable to
Aftor January 1, 2007, Foe will bo $122.50 corporaticn did not receive the pror notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D 0O elete e Clcrange [ Addition
HAME WARREN, DAVID D HAME
STREETADDRESS | 1318 QAK ST STREET ADDRESS _;:_:_: | |_:! DS l0sas s Yoo
CITY-5T-2P MELBOURNE, FL 32901 CITY-ST-2P 1072005~ HIES--007 #3561 7%
TLE b O] Detete TNLE O change [ Addition
NAME NEWTON, SHIELA D NAME
STREET ADDRESS | 1318 QAK ST STREET ADDRESS
CITY-ST-7P MELBOURNE, FL 32901 CITY-ST-2IP
TMLE D O pelete TITLE O change [ Addition
NAME WARREN, BONNIE J NAME
STREET ADDRESS | 1318 QAK ST STREET ADDRESS
ciTy-ST-2P MELBOURNE, FL 32901 CITY-ST- 2P
TIILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TILE O pelete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 adgress, with all other like empowered.

SIGNATURE: _Jtute U Hewrtne  sSpila 1) Newtor 10.13. 391.451.3393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




