FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROAIT FLOBIDA DEPARTMENT OF STATE
Sandra 6. Mortham Jan 14 1997 8:00am

CORPORATION
Seeretary of State

ANNUAL REPORT
R DIVISION OF CORPUORATIONS Secretary Of State
| DOCUMENT # P95000020829 (4)

Corparatian Name

GENERAL SURGERY GROUP, P.A.

et

A T

Pr:r]ci;)(;!mf"l.?iti-e ol E;u*;i.;\é:',:» T Mmlm;; Aduress
3588 UNIVERSITY BLVD. SOUTH 3589 UNIVERSITY BLVD. SOUTH
SUITE €00 SUITE 809
JACKSONVILLE FL 32216 JAGKSONVILLE FL 222164274
3. Date Incorporated or Qualified | 3&. Date of Last Reporl
2. Panc pal Place of Bus ioss N 7”28. Mailng Address 4. FEI Number Apphed Far
El — o . 2};1; 59-3316643 Not Applicable
Su:k ALl #, et Suite, Apt #, ato it
‘ ( - f 5. Certificate of Status Desired O $8'75 Adcfmonal
E 271 Fee Required
City & States | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
D 23] Trust Fund Contribution O Added to Fees
oy L Loy _m Country 8. This corporation has liabilty for intangiblg tax under s. 199.032,
_27[ 2] 20/ 30| Florida Statutes [ ves No
9, Name _and Address of Current Regislered Agenl 10. Name and Address of New Reglstared Agent
"WHELCHEL C D 8] Name
3569 Um“s” Y BLVD. SDUI'H 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 909
JACKSONVILLE FL 32216 83
84 City FL 85| Zip Code

1. ant to the provisons of Seclors 6070507 ana GG7.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Oﬂlm or regislored agant cr batn inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Lare feueubar walh, and accepl the obhgations of, Soction 607 0505, Florida Stalules.

SIGNATURE e ———

Do e e lerprone s bRt gy e Wkl g eable, (HOITE Hu;z itered Agenl signature requred wrer ranstating) DATE

12, T OMNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e l s [ DEcere LI [ change 1 Addition

NAME ' HAW KENWH D 12 NAM:

STREET ATIDRE 5SS 5757 BOOTH ROAD BLDG. 100 1.3 §TREET ADDRESS

CiTv-81. 79 JACKSONWLLE FL 1.4 CITY - ST- ZiP

Er B | R o [T oerere 21TMILE [Tchange [ Addition

HEME PEARCE, HERBERT R 22 NawE

STHEFT ADDRESS 35” wm &m' SOUTH m 23 STREET ADDRESS

CIY-ST-7F "'ACKSM“LLE FI" 2 4CITY-81-21P

e VDT T o Clotet 31TILE LI Change 7 Addition

KR SMITHI Lms A 32 NAME

STREET ADDRESS m WNERS‘“ BLVD' SOUTH SUITE 0'1 33 SIREET AQDRESS

CIly-§1- 2 JACKSOPMLLE FL 34 CITY-ST- 2P

TiLE VD T T 41 TILE [Jchange  [_J Addition

Nanst WEBB, GEORCE § 4.2 NAME

steeeravontss | 3999 UNIVERSITY BLVD. SOUTH SUITE 809 4.3 STREET ADCRESS

CITY-§T- 21 JAGK‘?ON“LLE FLW_‘ 4.4 CITY- 5T-2IF

TLF r0 [ oecere 51TILE F I Change I Acdition

hERE WHELCHEL cm D 5.2 NAME

seer s | 9998 UNIVERSITY BLVD. SOUTH SUITE 908 5 3 STREET ADORESS

CIFy-§7- 2 JACKSONVILLE FL 64 CITY-ST-2IP

THIF o T T T veLeE §1TITLE [T changa [ Adaition

NawE &2 NAME

STREET LGFERS | 63 STRFET ADDRESS

Cily-§1 2P &4 LITY-8T-2IP

14, o horeby corlly that she nformation supplien wilh this fling daes nof qually for the exempron staled in Section 119 07(3)(1), Florida Statutes. | further cerlify that the
inforration indicated on s annwal teport o supplonicntal @nnuai reporl s true wrate and that my signature shal! have the same legal effect as if made under oath; that
Larn an olhcer or directon ol the corporaban or the racaver or rugtoe empowerghl [0 exffute this report as required by Cnhaptler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 130 changes, or gaf agsattachmen@with ¢

SIGNATURE:

SIGRATURE AND TYPEO OF PHINTED NAME OF SIGNING DFFICER OR DIRECTOR T Dale Daybma Frione #
vzt Wil 111 AA ™ A A Ty Pl AT ER  wn A A A i

CR2E034 (9/96)



