2001 UNIFORM BUSINESS REPORT (UBR) Au 21F12]6%{)8'00 am

DOCUMENT # P97000071211 ) Secret,ary of State

1. Entity Name

SURG ONE, INC. . / 08-21-2001 90007 043 ***550.00

Principal Place of Business Mailing Address

2500 HWY 77 2500 HWY 77 LOUIILIY

PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Frincipal Place of Busingss 3. Maiing Address H"“"N‘I m“ m" "I“ "““ll” "m l"l’ "I‘”'I" ""’ |||| ‘II’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
59-3469341 Not Applicable
Zip Country o Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFES, THAD W Sloaw , Tomethy 3
' Slreet Address (P.O. Box Number is Nol Acceftable)
2500 HWY 77 — CLX
PANAMA CITY FL 32405 H2F melenzie. Avenve
. City - Zip Cad

) ‘ Fama me C. .1y FL | "53%0|

8., The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the Su!te of Florida.

o |'

' m
SIGNATURE -2 i )
Sigrhdura, typed or printed n?(a of registarer QMHC&D!S. (NOTE: Registerad Agent signalure raquired when refnstating) DATE
”~
9. This corporation is elfgibleucélt\'siy its intangible FILE NOW!!! FEE IS $550.00 ) an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 | ' E:izf'ﬁgrzag"grifguﬁf:m'”g 0 fi;%?o"'ﬂj’;fe
(See criteria on back) O Make Check Payable to Department of State ’

1. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T oelete TIE l‘\ L O] Change  “Rg#0ation

NAME CORRY, JAMES E JR NAvE G:o:ns or, Lee G- Mm.D.

streer aooress | 2500 HWY 77 sweerconess | 2see MY '7 /

crr-sr-ze | PANAMA CITY FL 32405 OIFY-ST-2P ?An&dﬂq C. 1\, F { 22 yos~

TITLE D . [ Delete TITLE [J Change [Stition

v AKER, ANTHONY L e ga leh | Kyle C . MD.

STREET ADDRESS | 2500 HWY 77 STREETADDRESS | D S ﬁ, IRAYS y >

CITY-57- 2P PANAMA CITY FL 32405 CITY-5T-2P Proreme Ch Ft 32 "106"

TITLE D [ Delete TILE D T [ Chenge  [*aion

NAME FISHER, BRET L MAME Jones , MarK .S 0. D.

STREET ADDRESS | 2500 HWY 77 STREETADDRESS | 2 § & H A war

orv-st-ze | PANAMA CITY FL 32405 cv-stp | Prpmoma C 1‘9/ F( 32 yos—

TME D ' % Delets e Ol change [ Addtion

NAME GARSLOW, LEE G MD HAME

streer a0oRess | 2600 HWY 77 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-7PP

TIMLE D : [ Delete TITLE O change [ Addition

NAME MALLORY, JOHN J MD NAME

stheeT aD0RESS | 2500 HWY 77 STREET ADDAESS , 4

erv-s-2p | PANAMA CITY FL 32405 oTY-s7-2P {

ML D O] Delste me Ofchange  [J Addition

NAME EDINGER, DAVID J NAME

sTreer aooress | 2500 HWY 77 STREET ADDAESS \

orv-st-ze | PANAMA CITY, FL 32405 CTY-ST-2IP \

13. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)i), 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 recejyars T em wered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachpae 4

T . - /
SIGNATURE:/ g=ciNi 2 UlFDPd 3. Fdinger— #/30[¢1 s 794-3937F
SIGNATURE AND TYPEDNSERINTED NAME OF SIGNING OFFICER OF DIREGTOR 'P e St de '{,_{— " Dae Daytime Phone #

AV 9¢85000

CR2E034 (5/01)



