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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 Ooam
:

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State’ Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000085280 (0)

1+ Corporation Name

SOUTH GEORGIA HEALTH VENTURE, INC.

-' OGO OO

Principal Place of Business Mailing Address
227 SOUTH CALHOUN STREET 227 SOUTH CALHOUN STREET
TALLAHASSEE FL 3220 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quetified
10/02/1997
2. Principal Place of Butiness 2a. Mailing Address 4, FEI Number ¥ | Appliad For
21 26 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, etc. N ) $8'75 Additional
E] E 5. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
?3] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year infangible
24 . 25 ;l 30 Porsonal Property Tex due June 30,  [Jves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
PERCEp ROBERT A ESO. 81| Name
227-300“‘! CALHOUN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
¢ TALLAHASSEE FL 32301
83
84] City FL ’asl Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Btgnalure, lypod of priniad name of fegislersd agent and tite if appFcable (NOTE. Regietered Agent Signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ~[J DELETE 1ATIRE [ cChange L] Addition
NAME GIUDICE, WILLIAM 1.2 NANE
streeranoress | MAGNOLIA DR AND MICCOUSKEE RD 1.3 STREET ADDRESS
CITY-S1-2F TALLAHASSEE FL 32308 14 CITY- §T-ZP
TITLE D 1 ORLETE 21 TIHLE [ Thange ] Addition
NAME BIXLER, THOMAS J i 2.2 NAME
steeTaooaess | 1401 CENVERVILLE RD SUITE 508 2.3 STREET ADDRESS
STY-S1-2P TALLAHASSEE FL 32308 2 AQITY-BT- 21 : e e .
TME D T DELETE 31 TME “[Fchange  [] Addition
HAME VOGELHUT, MARK MD 32 NAME
steetanbress | 2173 CENTERVILLE PLACE 3.3 STREET ADDHESS
Gy~ ST- 2P TALLAHASSEE FL 32308 34, C4TY-5T-2P
e D T3 peCeme 41 TITLE " change  [J Addtion
NAME TEDLICK, DAVID L 4 2 NAME
seeraopress | 287 SOUTH CALHOUN STREET 43 STREET ADDRESS
CITY-ST-2IP TAUAHASSEE FL 32301 44 CITY-ST-2IP
TMLE D “ ] oeete 51 TITLE [J Change [ Addition
HAME PATTERSON, TODD A 5.2 NAME
secraopnrss | 1318 N. MONROE 8T STREET E 5.3 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32303 SACHY-ST-2P
TITLE 7 DELETE 6.1 TILE . " T cChange [T Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64CTY-S- 7P
14, 1 hereby certify that {ha information suppliod with this filing does not qualify for tha exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual 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 corporationr the receiver or frustes empowaered 10 execute this report as required by Chapter 607, Flprida Statutes, and that my name appears in
Block 12 or Biock 13 if changad, tachmenl with an address.

Milliam A. Giudice  F/f/0¢ 681-5238

eIfMATIIDE . /

CR2E034 (10/97)



