FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrORON 2 o™ | Jan 16 1998 8:00am

ANNUAL REPORT o> Secretary of State

1998 T ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000020829 (4)

1. Corporation Name

GENERAL SURGERY GROUP, P.A.

RO E IO

Principal Place of Business Mailing Address
3599 UMIVERSITY BLVD. SQUTH 35989 UNIVERSITY BLYD. SQUTH
SUITE 909 SUITE 909
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified o
03/15/1995
2_ Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] (25] 59-3316643 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. $8.75 Additional
=l ne. Ap dile. ApL i, eto 5. Certificate of Status Desired O $8.75 Addilional
22 ET—I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 M_éy Be
23] 28] Trust Fund Gonkribution . Added to Fues
Zip Country Zip Country 8. This comporation cwes or has paid the current year intangible
m “2;] a E‘ Perscnal Property Tax due June 30. 1 ves [ Ne
gy, Name and Addiress of Current Registered Agent 10. Name and Address of New Registered Agent
WHELCHEL,C D 81| Name
3599 UNIVERSITY BLVD. SOUTH 82| Street Address (P.C. Box Number is Not Acceptable) T
SUITE 909
JACKSONVILLE FL 32216 83
84| City EL ssl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afhice ar registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sigralura ypad or printed rarme of ragrstered agent and litle if applicabla, (NOTE: Registared Agent signature raquirad when relnstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD 7 oELETE 1.1 TITLE [TcChange I Addition
NAME HAGAN, KENNETH D 1.2 NAME

staceT aopaess | 5797 BOOTH ROAD BLDG. 100 1.3 STREET ADORESS

CATY-ST- 7P JACKSONVILLE FL 14 CITY-§7- 2P

TINE TD ] DELETE 21TITLE [JChange L] Addition
NAME PEARCE, HERBERT R 22 NAME

sTREETADORESS ¢ 3599 UNIVERSITY BLVD. SOUTH #9098 2.3 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 2.4 GITY- ST-TP

TITeE VFD ] DELETE 31 THLE Change of Address [Tcnange LT Addition
N SMITH, LEWIS A $787 Booth Road #1060 |z Smith, Lewis A.

sTeeT apRess | 9696-UNIMERSHY-BLVDL-SOUTH-SUHE-G-1=~ sasteeraooress | 9757 Booth Road, Building 100

Ci1Y-ST-ZIP JACKSOMVILLE FL .3 33077 3.4, $ITY-ST-7P Jacksonville, Florida 32207

E VD Hz T DELETE L1 TLE Spelling of name [ change LT Addition
NAME WEBB, GEO £ 2 NAME Webb, George S.

e AnDRess | 3599 UNIVERSITY BLVD. SOUTH SUITE £09 43 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 44 CITY-5T- 2P

THLE PD [T DELETE 51TMLE [T change LI Addition
NAME WHELCHEL, CARL D 5.2 NAME

sTheet aboRess | 3999 UNIVERSITY BLVD. SOUTH SUITE 909 5,3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 54 CITY-ST-2IP

THTLE [T ceLere 6.1 TTLE “[JChange LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P 6.4 LITY-57- 7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0%{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation or the receiver or trustes empgwared # execute thls report as reguired by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or pn an attachmgnt with/hn addfess.
I MRED Y/ 4 F59.547 8

SIGNATURE:

CR2E034 (10/97)



