FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000024809 503200 Qgg 02 1 30,00

1. Entity Name
PINNACLE HEALTH GROUP, P.A.

Principal Place of Business Matling Address qU LUy -
2605 W. SWANN AVE. 502 N ARMENIA AVE L
SUITE 100 TAMPA, FL 33609

TAMPA, FL 33609

Koehler & Company, P.A.

Suite, Apt. #, etc.

401 North Howard Avenue 04262007 Chg-P CR2ED34 (12/06)
City & State Tam a FL 33606 4. FEI Number Applied For
pa, 59-3651979 Not Applicable
Zip Country [ | l 5. Cartificate of Status Desired O E{?ﬂ';asqﬁsed}w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name o
CITH «w ([LOoT
KOEHLER, KEITH W . K& KOTHLER CP4Y |
502 NORTH ARMENIA AVENUE wre Koehler & C
TAMPA, FL 33609 [ ompany, P.A.
401 North Howard Avenue
City Tampa, FL 33606 Zip Code ]
8. The above named entity submits this statement for the purpose of changing its registered offic illar with, and accept

the obligations of registered agent.

SIGNATURE /\:—_ (/\-/\"_'— f ( % {0’7

Signatur or printsd nama of registared agent lr\dmii applicabie. {NbTE: Registerad Apent sipnature required when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11
TITLE a] O oelete TILE [ change [T Addition
NAME DIASTI, SAM M.D. NAME
STREET ADDRESS | 2605 W. SWANN AVE, SUITE 100 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33809 CITY-S$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§7-2P
TITLE ] Detete TITLE [0 Change  [J Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-21P
TITLE 1 Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CITY-57-2I
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZiP CITY-$7-2IP
TITLE O Delete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S3-2IP

12. | hersby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental pgport is true and accurate and that my signature shall nave the same legal eifect as il made under oath; that | am an officer or director

of the corparation or the receiver or lrusigk empowered to execute this report as required by Chapter 667, Florida Statutes: anddhal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with al . with all other like empowered. % /%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR f 73!5 Daylima Phane #

SIGNATURE:

7



