2000 UNIFORM BUSINESS REPORT (UBR) FILED

DUCUMENT # 97000085280 "Seeretary of Stae

SOUTH GEORGIA HEALTH VENTURE, INC. 05-11-2000 90296 018 ***150.00
Principal Place of Business Mailing Address
327 SOUTH CALHOUN STREET 227 SOUTH GALHOUN STREET
1ALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1805 Dol e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3551756 Not Applicable
Zip Couniry Zip . Country " \ $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PlERCE, ROBERT A ESO Street Address {P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or prinled hame of registerad agent and titls if applicable {NOTE: Registared Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.60 10. Blection Campmgn nancing 1 $5'00 May Be
= Trust Fund Contribution. Addg?xto Fees
(See criteria on back) O Make Check Payable to Department of State W
11. OFF\CERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS ANOC DIRECTORS IN 11
me DST [ Delete TE (I change ] Addition
NAME GIUDICE, WItLIAM NAME
sTReeT anoress | 1300 MICCOSUKEE RD STREET ADDRESS :
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P .
THLE oc T Delete TITLE T Change L[] Addition | ¢
NAME BIXLER, THOMAS J i NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
oiv-st-2P | TALLAHASSEE FL 32308 CTY- 5727
T D 1 Delete e [JChange [} Adaiion
NAME VOGELHUT, MARK MD NAME
sTheet AbDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 32308 CiTY-ST-2IP
TLE D 7 Delete LE [ Crange [} Adiion
HAME TEDRICK, DAVID L MD NAME
sTReer Aposess | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 GiTY-S7-2IP
TinE D O Oelete TITLE {7 Change (] Addition
NAME PATTERSON, TODD A NAME
streer anoress | 1300 MICCOSUKEE RD _ STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32308 CITY-ST-2IP
THLE T petete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fiting does not qualty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 17 or Block 12 if
ith an address, with all other like empowered.

W e R WHTiam A} Giudice  4-27-00 (850) 431-5238

ATURE AN\T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

of the corporation or the recel
changed, or on an atlachme

SIGNATURE:




