A :~c 2004 FOR PROFIT CORPORATION
= . ANNUAL REPORT

DOCUMENT # P97000085280 FILED
1. Entity Name :
SOUTH GEORGIA HEALTH VENTURE, INC.
; 04 APR 30 M 9 07
Principal Placs of Business Mailing Address SECRET ‘faﬂ‘hl Ef o i' f:i)'l- L
227 SOUTH CALHOUN STREET 227 SOUTH CALHOUN STREET TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T e A R O A
1401 Centerville RD 1401 Centerville RD
Suite, Apt. # stc. ¢ Suitg, Apt, #, sic. i
Suite 210 . Suite 210 03152004 Chg-P CR2E034 (10/03}
City & Siate 7 City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-3551756 Not Applicable
gig 308 : %::gg ; ig 308 LC:C';;Y 5. Certificate of Status Desired [ fggesq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, ROBERT A ESQ.

227 SOUTH CALHOUN STREET Street Address (P.O. Bax Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abova named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reg!stered agent and title if applicabile, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be - " l
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees ‘ i i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 114
TITLE DST O belete TITLE [dcChange £ Addition
NAME GIUDICE, WILLIAM NAME i g g g ~—y
STREET ADDRESS | 4300 MICCOSUKEE RD STREET ADORESS D,_'-_,—'{ lﬂ%g&-’i E:-!_,’évl ":%}?,3 E!i:—il:l i
oTY-5T-2P - | TALLAHASSEE, FL 32308 CIY-57-2P 2w L1 J 2 #150.00
TILE DC 3 pelete TIMLE [JChange  [[J Addition
NAME BIXLER, THOMAS J Il NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE D [ pelete TINE [OJchange [ Addition
NAME VOGELHUT, MARK MD NAME
STREETADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-$3-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TILE D . [ oeleta TINE [ Change [ Addition
NAME TEDRICK, DAVID L MD NAME
STREET ADDRESS { 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CIry-ST1-2IP
TME D 7 Detete TITLE [JCharge  [J Addition
NAME PATTERSON, TODD A NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADORESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CITy-57-2P
TE [ Delete TmE D change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cer(‘dz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar 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 carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrase, with all other like empowered. )

/ William A. Giudice %/M]/ o 850-431-5238

E AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

Bl

o

SIGNATURE::

——

'
|



