FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmI:AENT # P060000921 68 03-27-2007 90001 003 ***150.00
SOUTHERN SURGICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address Yyuzave -
10089 SE (R 245 10089 SE (R 245
LAKE CITY, FL 32025 S LAKE CITY, FL 32025 US o
e A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Mum . Applied For
202328344
& Country Zie Couniry 5. Certificete of Status Desired O Ei;esq ﬁ;ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYE, THOMAS G
30090 W NEWBERRY ROAD Street Address (P.C. Box Number is Not Acceptable}
SUITEC
GAINESVILLE, FL 32607
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, Typed o printed name of regrstered agent and lite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 FB'Q will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - .7 t QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - LPMD 7 Delete TILE [ change [ Addition
NAME "ot TULP, PATRICIAM NAME
STREFT ADRESS | 10089 SE CR 245 1 STREET ADDAESS
CHY-ST-2IP LAKE CITY, FL 32025 CITY-S7-21P
TILE O Delete TNLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CIrY-31-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE 3 oelete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§7-2IP CIY-81-21P
TITLE 3 Dete TIMLE [ change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-87-2IP CITY-ST.7IP

12. | hereby certity that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with alt other like empowered. 1~ 5 P& -

SIGNATURE: 032367 255-929¢

Dats Daytima Phore &

TYPEDR OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




