)
__200-2 UNIFORM BUSINFSS REPORT (UBR) A

DOCUMENT #  P97000085280

1. Entity Name

SOUTH GEORGIA HEALTH VENTURE, INC.

Principail Place of Business

227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

Mailing Address

227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 ¢

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90350 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3551756 Not Applicabla
Z Count Zi C iti
P ountry s oLty 5. Certficate of Status Desieg ~ [] ~ $8-75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
PIERCE' ROBERT A ESQ. Street Address {P.C. Box Nurnber is Not Accepiable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32304
City F L Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agant and title Jf apphcable {NOTE: Reqrsiered Agani sigralure rgquired when rginstaling)

DATE

FILE NOWIH! FEE IS $150.00 . -

9. This corporation is eligible to satisfy its Intangible X )
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on‘pack) [ Make Check Payable to Depanméni of State.-:-5>',}' Frust Fung Comnbmion'
11, N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DST [T petere THLE [J Change [ Addttion
NAME GIUDICE, WILLIAM NAME
STREEY ADORESS {1300 MICCOSUKEE RD STREET ADDRESS
arv-st-z¢ - TALLAHASSEE FL 32308 ciry-§r-zp °
- TLE DC O petere TITLE O Change ] Aochtion
e BIXLER, THOMAS J I NAvE
STREET ADORESS | 1300 MICCOSUKEE RD STREET ADDRESS
crv-sT-20" I TALLAHASSEE FL 32308 cirv-st-zi :
TMLE D ' , O detete TILE O change 3 Addsose
HAME VOGELHUT, MARK MD i MAME
STREET ADDRESS | 1300 MICCOSUKEE RD | STREET ADDRESS
civ-s-2¢ {TALLAHASSEE FL 32308 \ iy sT-20
TITLE D \ [ pelete TMLE O change  [Jaoc-
NAME TEDRICK, DAVID L MD . HANE
STREET ADDRESS | 1300 MICCQSUKEE RD STREET ADDRESS
crv-st-oe - | TALLAHASSEE FL 32308 OITY-ST-219
TImE D 7 Detere TME OJ crange 7=
g PATTERSON, TODD A e
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
are-st-ze ITALLAHASSEE FL 32308 CiTy-s7-0P
ing 3 Detete THLE [0 Charg- e
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21 CITY-ST-ZP
13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that !re otormate-

indicated on this report or supplemental report
of the corporation or the receiver
changed, or on an attachment’w|

SIGNATURE:

s, with all other like empowered.

William A, Giudice

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oft.cor o cirect
owered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 o Siock 17

Datg/

SIG(A‘I‘URE AND TY‘\ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTQR

T

%A‘?AZ.—- (850) 431-5238
/ s

Dayrime e

CR2FN34 (9/01)




