,J 2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P02000060008
1. Entity Name -
CROSS CREEK MEDICAL,PA FILED
Principal Place of Business Mailing Address ~
1381 CROSS CREEK CIRCLE 1381 CROSS CREEK CIRCLE T & i
H#HA H#A s ..,’
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ) l ”"il“f
e e L
Sulte. ApL #.etc. Suite. ApL. &, etc. 04302004  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
14-1852106 Not Applicable
Zip , Country ap Country 5. Certificate of Status Desired | l§ese-ge5q Sicglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SAMPSCON, WAYNE'AMD

1605 GROVELAND HILLS DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City ‘ Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registeraed office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agert and lide if spplicable. (NOTE: Aegisiered Agsnt signature required when reinstating) DATE
FILE NOWII 'FEE IS $150.00 9. Election Campaign F.Inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furnd Centribution. Added to Fees
10. ' QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TLE D Change [ Addition
NAME SAMPSON, WAYNE A MD NAME -,-' ) R I e | B
STREET ADDRESS | 1381 A GROSS CREEK CIRCLE STREET ADDRESS ci11/04--0 1 135 »*——[Ji T 2 3| .3[]. g
CITY-ST-2IP TALLAHASSEE, FI, 32301 CITY-ST-7IP
TIME : [ Dejete TLE [ cChenge  [J Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
orY-sT-2p . CITY-ST-21P
TMLE [J pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2P .
TIILE [ oelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CTY-5T-2IP CITY-§7-ZiP
TILE O oelste TMLE B, [ change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-ZP
TILE O pelete 1MLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP ; ‘ CmY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is frue 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE: _™ 2 75 4o

!HGN@E AND WP@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytire Phong ¥




