1

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

VERD BEACH FL 32063

VERO BCH. FL 32064

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1] Secretary of State

1998 ' ¥ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000014569 (4)

THE SURGEON GROUP, INC.
Principal Piace of Business Mailing Address
1013 PALMAR DE AYS DR. PO BOX 3148

FILED
Mar 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
02/20/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
’m {0l OLDE DouvBLoond DR. ?gl 650564370 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc.
P vie AP b. Certificate of Status Desired E $U.75 Additional
22 ;l - Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Beo
2| Verp Beney | FL 28] Trust Fund Contribution O Added to Fees
Zip " Country Zip Country 8. This carporation owes or has paid the current year Inlangible
24 3 29&:’) ?{UMD/AU R} VE‘Q ?O-I ;] Personal Proparty Tax due June 30. E yas [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLUINS, GEORGE G JR. 81} Name
756 BEACHLAND BLVD 82{ Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32063
83
84] City F L 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florid
office or ragistered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Stalutes, the above-named corporation submits this slatement for the purpose of changing its fegistered
tharized by the corporation’'s board of directors, 1 herghy accept the appointmant as registered

P r’pf

SIGNATURE ———

Signalure, typed or prnted name of rogislered ngent and W if applicable (NOTE. Reglstored Agent signature required whan reinstating} DATE f::
12, OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE |s] LT ELeTe 11 T01LE VICE PRESIEENT B Change L] Additon |2
NAME SURGEON, DIANA § 1.2 NAME §
sweeraooncss | 9013 PALMAR DE AYS DR. 135 ADoRess | (1O OLPE DouvBireoN DA o
CITY-ST-2P VERO BEACH FL 32963 14 CITY-5T-2IP &
TITLE 1] T ] DESETE 21TITLE B Change [ Addition [
HAME SURGEON, CASSANDRA G 27 NAME
swerranoness | 1013 PALMAR DE AYS DR. 23sTREET aORESS | /D! DLDE DovBlodN DE.
CITY-ST-2IP VERO BEACH FL 32963 2. 4CiTY-51-2P
TITLE D Houer 31 TMLE T cange [T Addition
NAME MUMM, BRUCE W. 32 NAME
staeeraponess | 2900 14TH ST N, 33 STREET ADDRESS
CITY-$1- 2P NAPLES FL 33940 34 CITY-51-2IP
TITLE . [T DELETE 41 7LE PRES/DENT Change P Addition
HAME 4.2 HAME baLunm F. Sor&GewN, TE, (Bl
STREET ADDRESS caseET oSS | /707 0.DE DovBLooN DR
EITy-51- 2P 4 ITY-ST-2F Vero Bepoy |, X 32963
TLE T DELETE 51 TMLE ’ [ TChange  J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2IP 54 CITY-ST- 2P
14. | hereby cermg.that the infarmation supplied with this fiing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further corlify tha1_!he information

indicated on this annual report or supplomental annual repart 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 raceiver or trustee empowered to exscule this repart as required by Chapter 607, Fiorida Statutes; and that my nams appears In
Block 12 ot Block 13 1 changed, or on an atlachmont with an address.

vy oA M BILL Superin 2l /ar st R




